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"TECHNIQUES IN PHYSIOTHERAPY OSITIONING IN RADIOGRAPHY 
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SURGEONS TWOE AND A BARBER 
by DONALD McDONALD 
With a Foreword by Lieut.-General Sir BENNETT HANCE, KCIE OBE KHS IMS 


The title of this book is found in the tale of those “‘ Surgeons Twoe—and a Barber” who sailed for the East 
in the “‘ foure tall ships ” of Captain James Lancaster in December, 1600. They formed the origin of the Indian 
Medical Service and from their story this volume expands into a history of the Service until its disbandment in 
1947. It is a story of romance, struggle, human weaknesses, heroic adventure and great social and scientific 
achievements. All who read it will agree that it has been worthily told in this book by an ex-I.M.S. officer. 
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In the treatment of 
RHEUMATIC DISEASES 


SODIUM GENTISATE 


(GABAIL) 


(SODIUM DI-HYDROXYBENZOATE) 


A biological oxidation product of salicylate 


Therapeutically equivalent to salicylates, with the 
advantage of non-toxicity 
INFORMATIVE 


LITERATURE even in large dosage. 
ON REQUEST 











Available in bottles of 60 tablets each 
containing (0.5g.) 





THE ANGLO-FRENCH DRUG CO. LTD. 
11-12, GUILFORD STREET, LONDON, W.C.1 : 














IN *CARBRITAL’ capsules the rapid, but relatively brief, hypnotic action of 
pentobarbitone sodium is combined with the prolonged sedative effect of carbromal. 
In insomnia ‘ Carbrital’ produces slumber simulating natural undisturbed sleep 
of adequate depth and duration, and patients awaken refreshed and alert. 
‘ CARBRITAL’ is also indicated as a general sedative in neurasthenia, etc., or 
pre-operative sedation, and routinely in minor operations. 


‘ , * * . ’ 
Eacu ‘CARBRITAL’ capsule contains 14 grains of soluble pentobarbitone Supplied in bottles of 


and 4 grains of carbromal. 25 and 250 capsulés 
PARKE, DAVIS & COMPANY 
Hounslow, Middlesex Hounslow 2361 Inc. U.S.A., Liability Ltd; 
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‘AURALGICIN’ 


(BENGER) Regd. Trade Mark 


Decongestion-osmosis with effective analgesia 


ACUTE 


OTITIS MEDIA 





FOR EXTERNAL APPLICATION 
“Auralgicin” successfully achieves shrinkage of the 


mucosa, promotes drainage from the middle ear and 
rapidly controls pain. The bactéricidal constituents 
cover a wide range’ of micro-organisms, including those 
likely to be present in otitis media. 


BENGER LABORATORIES LIMITED 
HOLMES CHAPEL, CHESHIRE 


Telephone : Holmes Chapel 3112 
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HNutrition in 


HOMOGENIZED FOODS Old Age 


° ° ° ° Many elderly people tend to develop some 
supply easily digestible solids degree of nutritional ‘disorder ; this may be 
due to faulty absorption caused by digestive 
trouble, or to a badly balanced diet in the 


case of some who live alone. 


§ 
§ 
§ 
§ 
§ 
§ 
§ 
The unique Libby process of homogenization § 
which follows ordinary straining, means that it is § 
possible to give all the goodness of vital foods § In such cases, where there is a suspected 
to extremely young infants (3-4 months) as well § shortage of the B, vitamins, the deficiency 
as to adults where digestive disturbances demand § may easily be made good by giving Marmite 
smooth diet. Ready assimilability of the nutriment yeast extract, which supplies riboflavin © 
of Vegetables, Soups and Fruits is ensured by § (1.5 mg. per oz.), nicctinic acid (16.5 mg. per 
breaking down tough irritating fibres and opening § oz.) as well as the less well known factors. 
the cellular membranes. § 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
e 


HO SOHED-AENENS AnD -QnEEIEL cunts MARMITE 


yeast extract 


Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres 
and schools 


DAAAAAAM™— ADAAAAAAAM21— AA 


Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 


LIBBY, McNE 35, Seething Lane, London, E.C.3 
F 


orum House, 508 








BBA AAA 


ec 








7 | mh MTT TTATTTTTTTTTT TTT TAT 
i11] HH (((((1HH1 ty || | 


| 


WW TT MTATATUTTTTTATTTTTTPEAPETETOPTHTTATTTTHT ATT 
HY VUHUATUEVLURLOGTLOTEATTUATCETLGRLEGLCGTEOATERYCOTCUTENLERT CGY EY EE il | 


SET atti TA VALET 











A natural choice—for all ages. = 


In every case of illness, the patient’s well- and effective elimination. When bowel 
being is closely affected by adequate and | irregularity has become chronic,. 
regular bowel function. Accordingly, ‘California Syrup of Figs’ may con- 
the selection of a suitable laxative fidently be employed to restore the 
constitutes a prime necessity in the rhythm of intestinal function. 
sickroom. Exceptional palatability, simplicity of 
‘California Syrup of Figs’ is un- dosage and gentleness of action makes 
rivalled in this field of therapeutics. In  ‘ California Syrup of Figs’ the natural 
temporary constipation it secures easy choice for young and old alike. 


ait California Syrup of Figs’ wii 


REGD. 








INANE 


all 


1, WARPLE WAY, LONDON, W.3. 
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Just ready. 36s. 
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J. & A. CHURCHILL LTD. 





104 Gloucester Place 


CLINICAL ACTH: Proceedings of the First Clinical 


Conference 

Edited by JOHN R. MOTE, M.D. 42s. 
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MILLER, M.A., Ph.D., F.Inst.P. 199 Illustrations. 


CLINICAL ENDOCRINOLOGY 
By LAURENCE MARTIN, M.A., M.D., F.R.C.P., and 
MARTIN HYNES, M.D., M.R.C.P. 32 Illustrations. 15s. 


EDEN AND HOLLAND’S MANUAL OF 
OBSTETRICS 
Ninth Edition. Revised and re-written by ALAN 
BREWS, M.D., M.S., F.R.C.S., F.R.C.0.G. 36 Plates 
(12 Coloured) and 399 Text-figures. 42s. 


HUMAN AND VETERINARY TOXAMIAS OF 
PREGNANCY : A Ciba Foundation Symposium 
Edited by J. HAMMOND, M.A., D.Sc., F.R.S.,..F. J. 
BROWNE, M.D., D.Sc., F.R.C.S., and G. E. W. 
WOLSTENHOLME, 0O.B.E., M.B. 93 Illustrations. 
21s. 
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A Selection of New and Forthcoming Butterworth Books 





MODERN TRENDS IN PAEDIATRICS 


MODERN TRENDS IN NEUROLOGY 


contributors of recognised authority. 


THE NATIONAL HEALTH SERVICE 


“ 
. 


Ci, physiotherapists and none save gonled 
volume is an excellent investment. 


Ready Shortly. Edited by Sir LEONARD G. PARSONS, F.R.S., M.D., F.R.C.P., Emeritus Professor of 
Paediatrics and Child Health, University of Birmingham. 


This book aims to provide an authoritative and up-to-date account of some aspects of the newer paediatrics. 


Ready Shortly. Edited by ANTHONY FEILING, M.D., F.R.C.P., Physician to the Neurological Depart- 
ment, St. George’s Hospital, London, and Maida Vale Hospital for Nervous Diseases. 

This book will make an appeal to the research worker as well as to the neurologist, the neurosurgeon and 
the senior student of neurology, dealing as it does with new facts and new ideas, presented in each case by 
Approx. Pp. xxiv+620+JIndex. 300 illustrations. Price 63s. 


MEDICAL TREATMENT : Principles and their Application 


Ready Shortly. Edited by GEOFFREY EVANS, M.D., F.R.C.P., Consulting Physician, St. Bartholomew’s 
Hospital ; Assistant Director, Medical Unit, St. Bartholomew’s Hospital, London. 

The great value of this work is that each of the contributors describes, clearly and completely, the way in 
which he himself would treat the disease or condition of which he writes. The emphasis throughout this 
work is practical rather than academic and it is written in a straightforward manner for everyday reference. 


1950. By ROGER ORMROD, M.A., B.M., B.Ch.(Oxon), of the Inner Temple and the Western Circuit, 
Barrister-at-Law, and HARRIS WALKER, of the Middle Temple and the Western Circuit, Barrister-at-Law. 
Annotations to the National Health Service Acts, 1946 and 1949, by JOHN H. ELLISON, M.A.(Cantab), 
of Lincoln’s Inn, Barrister-at-Law. Reprinted from Butterworth’s Annotated Legislation Service. 

. will be invaluable not only to hospitals and local government administrators and their legal advisers, 
but. also to doctors, dentists and members of the various bodies comprising the medical auxiliary services, 
. in view of the mass of detailed information it contains, this handy 
Solicitor’ s Journal. 


Pp. xxiv+540+ Index. 250 illustrations. Price 55s. 


Pp. xxvi+1398+ Index. 51 illustrations. Price £5 5s. 


Price 28s. 6d. 





BUTTERWORTH & 





(Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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Hewlett’s 


VITONAGEN 


Brand 
RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 

base. An ethical Tonic, with rapid action, which is particularly 

suitable for administration in cases of Neurasthenia, Neuritis, 
general debility, etc. 


Bottles of 4 fl. ozs. and 8 fl. ozs. Dose, | to 2 fl. drachms. 
Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 


CCLANOIDS 


PROETHRON 2 U.S.P. units per 


ml. Increased strength 


PROETHRON FORTE 


4 U.S.P. units per mi. 
Crude Liver Extracts for intramuscular injection 


PROETHRON [5 


15 U.S.P. un'ts per ml. 
Concentrated Liver Extract for intramuscular injection 

















NEW STRENGTH 


Write for literature :— 


ba e Telephone : Telegrams : 
Orm our Laboratories CLERKENWELL “ ARMOSATA-PHONE " 
(ARMOUR AND COMPANY LTD.) 9011 London 





LINDSEY STREET - LONDON - E-C:! 
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PROMPT RELIEF 
OF PAIN 


U New 


AND OUTSTANDING ADVANCE 
IN THE THERAPY OF 

PEPTIC ULCER AND 

GASTRIC HYPERACIDITY 


NO INHIBITION OF 
PEPTIC. ACTIVITY 


NO INTERFERENCE 
WITH THE ABSORPTION OF 
ESSENTIAL METABOLITES 






" TRAOE MARK 


ES PREVENTION 
\ OF FLATULENCE 
Further information 
will be supplied on request to: 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL CHESHIRE a Om Oe) 


Telephone 3/12 
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Cloquent Symbol of is Or 


Compete in a single gesture, the grasp of 
tiny fingers conveys its own expression of 
implicit faith and confidence. - 

Identical in degree is the confidence expressed 
throughout the world by physicians and phar- 
macists alike in prescribing and dispensing fine 
chemicals bearing the label of Merck & Co., Inc. 
This confidence in Merck & Co., Inc. chemicals 


has grown through the years as experience has 


shown the name of Merck & Co., Inc. to be a 
guaranty of purity and reliability. 

Streptomycin, penicillin, sulfonamides, anti- 
malarials, arsenicals, prescription chemicals, 
and a host of other products used in medi- 
cine, now are being produced in increasing 
volume for export to satisfy the many discrim- 
inating customers whom we are privileged 


to serve. 


Vitamins - Streptomycin + Penicillin - Antimalarials - Prescription Chemicals. 
Write us for literature on products in which you are interested. 


MERCK (NORTH AMERICA) ENec, |  stssiviary or 


MERCK & CO., Inc. 


161 AVENUE OF THE AMERICAS, NEW YORK 13, U.S.A. Manufacturing 


hemists, 





6 


Rahway, N.J., U.S.A» 
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How many swallows a 


The sea lion may enjoy swallowing 
large quantities of fish, but the T.B. patient 
will welcome any scheme to help him with 
his frequent doses of ‘Paramisan.’ 

Cachets are, without question, the most 
acceptable method of oral administration. 
Consider these advantages : 


LESS “SWALLOWS” PER DAY. The ‘Paramisan’ Cachet 
contains 1.5g of Sodium para-Aminosalicylate— equivalent 
to nearly five tablets or dragees. This is of great benefit with 
a drug which must be taken in quantity over a long period. 


EASY ADMINISTRATION. ‘The ‘Paramisan’ Cachet, previously 
dipped for a second or two in water, is surprisingly easy to swallow 
with a draught of water. Cachets can be taken in quick succession 
without any difficulty. 


CERTAIN DISINTEGRATION. The ‘Paramisan’ Cachet disintegrates 
quickly when swallowed. There is no danger of it passing through un- 
absorbed—a difficulty which has been encountered following the 
administration of large quantities of coated tablets. 


NO UNPLEASANT TASTE. The ‘Paramisan’ Cachet leaves no unpleasant 
taste in the mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The ‘Paramisan’ Cachet is simple to supply as an 
accurate dose, avoids waste and is undoubtedly the best way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 


CACHETS 


Each containing 1.5g. 





PACKED IN CONTAINERS of 100 & 500 


Literature and prices available on application to: 


HERTS PHARMACEUTICALS LIMITED, Welwyn Garden City, England 


G.M,56 





= 
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‘Aluminium Hydroxide Therapy 


.. «+ Without constipation” 








Z 


The wish of every practitioner for his 
peptic ulcer patient is a non-con- 
stipating alumina product 

Gelusil* Antacid Adsorbent fulfils this wish. Ordinary 
gels at gastric pH react with gastric hydrochloric 
acid to produce astringent, constipating aluminium 
hydrochloride ; but the alumina gel contained in 
Gelusil is virtually non-reactive and the spectre of 
constipation is thus removed from aluminium hydrox- 
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SUPPURATIVE PNEUMONIA * 


Howarp NICHOLSON 
M.D. Lond., F.R.C.P. 
ASSISTANT PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL ; 
CHIEF MEDICAL ASSISTANT, BROMPTON HOSPITAL, 
LONDON 


With illustrations on plate 


I usE the term ‘‘ suppurative pneumonia”’ to mean an 
inflammatory consolidation of the lung which proceeds 
in whole or in part to suppuration. This can occur in 
the course of certain specific pneumonias. «There is also 
a large group of cases of suppurative disease of the lungs 
in which the organisms recovered are a mixture of types, 
none of them regarded as having invasive properties for 
the normal lung, and many of them indeed being found 
in the normal upper respiratory tract ; it is to these that 
I intend to devote particular attention. 


Specific Pneumonias 
‘ Pnewmococcal Pneumonia 

1 wish first of all to describe certain features of those 
specific pneumonias which are associated with suppura- 
tion, to make clear their separation from the other group. 
In pneumococcal lobar pneumonia lung abscess is rare. 
Many writers have observed radiological features in the 
course of resolving pneumococcal pneumonia which they 
have regarded as simulating single or multiple abscesses 
(Graeser et al. 1934, Gleich 1932). Kessel (1930) 
described eight cases of this sort. Cecil and Plummer 
(1932) record an incidence of 0-4% and 0-5% in cases of 
type-1 and type-11 pneumococcal pneumonia, in 1000 
cases of each type. Kessel attributed the lesion to 
thrombosis of an artery, and stated that the abscesses 
usually gave rise to no symptoms and healed rapidly and 
completely. Other authors (Gleich 1932, Massachusetts 
pneumonia series quoted by Heffron 1939) describe 
complete disappearance of the lesion in two or three 
weeks. It is, I think, reasonable to say that these 
abscesses in pneumococcal lobar pneumonia appear as 
translucent areas in radiographs taken during the stage 
of resolution. Although some may represent true 
cavities, they are not associated with the production of 
sputum and they rapidly disappear. 


Staphylococcal Pneumonia 

In staphylococcal pneumonia abscess formation is an 
important feature. The clear recognition of this we owe 
to the work of Brock (1945). Most of the other reports 
—for example, that by Chickering and Park (1919), 
whose cases were observed during the 1918 influenza 
epidemic—deal with an acute type of disease with a 
very high mortality after a short illness. Staphylo- 
coccal pneumonia has been most often described as 
occurring in influenza epidemics, and cases are recorded 
in which both influenza virus and staphylococci have 
been demonstrated in the pulmonary lesions (Scadding 
1937); but sporadic cases do arise, particularly with 
other respiratory infections or during the course of 
chronic debilitating disease. 

Its onset, as described by Chickering and Park, is 
insidious and rarely accompanied by the rigor and 
localised pain of pneumococcal lobar pneumonia. Pros- 
tration is an early feature, with high remittent fever 
but relatively slow pulse-rate. Physical examination in 
the early stages often shows little abnormality, though 
radiographs usually reveal scattered opacities which may 
be widely distributed in both lung fields or confined to 
one lung or lobe. In this phase the sputum is usually 
scanty, purulent, and not fetid. It is described by 
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Chickering and Park as resembling anchovy sauce ; but 
this is by no means common, and it is often sitnple pus 
from which a pure growth of Staphylococcus awreus can 
be obtained. During the winter of 1948-49 I observed 
three cases in which death occurred less than twenty-four 
hours after the onset. In two there was scattered 
consolidation throughout both lungs, while in the third the 
consolidation was confined to the left lung. In 
of these was abscess formation evident 
radiologically. 

There is, however, a less rapidly overwhelming variety 
of the infection, and it is in this that abscess formation 
becomes clinically. recognisable. The fever may con- 
tinue high and remittent ; but commonly it settles, only 
to rise irregularly during the progress of the disease. 
The sputum usually increases gradually and other 
organisms are found in it. The radiological appearance 
alters, and in the pneumonic areas either single or 
multiple abscess cavities appear. Brock (1945) has pointed 
out that these are characteristically empty or almost 
empty, and present a thin-walled, soap-bubble appear- 
ance, particularly when they are situated in the midst of 
apparently normal lung. An abscess may rupture into 
the pleura and produce a pneumothorax—an event more 
common in infants than in adults. Clear pleural effusions 
may also occur as well as empyemata. 

The stage of abscess formation may continue chronic- 
ally, and the bacterial flora of the sputum then becomes 
indistinguishable from that of non-specific pulmonary 
suppuration. In other cases the inflammatory process 
subsides ; but when this happens the large distension 
abscesses characteristic of the condition are often slow 
to disappear, and occasionally they persist and are 
wrongly regarded as congenital cysts. 

Abscess formation in the lungs may also be due to 
staphylococcal pyzeemia from a focus elsewhere in the 
body. Typically the abscesses in this condition are 
multiple, small, and empty; but clinically and radio- 
logically the distinction from the abscess phase of 
staphylococcal pneumonia can be very difficult. The 
treatment of both types is the same: the avoidance of 
surgical drainage and the giving of sufficient penicillin. 

The following case shows some of the features I have 
been describing. 


none 
chinieally or 


Case 1.—The patient, a boy aged 15, was admitted to the 
Brompton Hospital early in February, 1947. His illness had 
begun in mid-January with fever, cough, and a little sputum. 
He was kept in bed at home until late January, when he was 
admitted to his local hospital. During this time he remained 
highly febrile and had developed septic sores on his left fore- 
arm and right foot. His left knee had also become swollen 
and tender, and his left thigh painful. 

On admission he was flushed, drowsy, and very ill. 
temperature varied between 101° and 103°F. He had a 
cough with very little purulent sputum. He was complaining 
of pain in his left knee, which was swollen, and he also had a 
swelling on his left thigh. Radiographs a few days before 
admission (figs. 1 and 2) showed an enormous abscess cavity 
with a fluid level in it in the upper part of the right lung. In 
the film taken on admission the appearance suggested that 
there was also some fluid in the right pleural cavity. This 
pleural cavity was aspirated and 12 oz. of pinkish thin pus 
obtained, from which Staph. aureus was grown in pure culture. 
Sulphamezathine and penicillin courses were begun, and 
penicillin was instilled into the right pleural cavity at the end 
of the aspiration. 

The patient rapidly improved ; a week after admission his 
temperature became normal, and it remained so. Ten days 
after admission radiographs showed the abscess to be slightly 
smaller; at this time his sputum increased to 4 oz. a day. 
Penicillin was stopped after three weeks, when the patient 
was well, his sputum having diminished to only a trace each 
day. A radiograph (fig. 3) taken a month after admission 
shows the pulmonary cavity remaining as a thin-walled cyst. 

The boy went home and has since remained in good health. 
The closure of the pulmonary abscess cavity was watched 
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radiographically, and by June, 1947, there was no evidence 
of a cavity. : 


Friedlander’s Pneumonia 


Another of the specific pneumonias in the course of 
which abscess formation may occur is that due to 
Friedlainder’s bacillus. Pneumonia due to this organism 
is rare—in large series of all varieties of pneumonia 
(Solomon 1937, Bullowa 1937, Heffron and Varley 1932), 
approximately 1% have been due to this organism. The 
illness is usually severe with a very high fatality. A 
more chronic form has, however, been recognised for 
many years. Thus, Belk (1926), who investigated a 
group of cases which came to autopsy, described three 
as ‘chronic suppurative pneumonitis,’ and stated that 
the course of the disease was similar to that of pulmonary 
tuberculosis. Brock (1946) found reports on eighteen 
cases, to which he added two of his own, in which the 
acute specific pneumonia of Friedlinder’s bacillus ‘‘ did 
not end fatally but broke down to form abscesses and 
assumed a chronic suppurative course.” 

The course of Friedlander’s bacillus pneumonia has 
been described by Collins and Kornblum (1929). They 
regard the earliest stage as a lobular pneumonia. The 
lobular areas coalesce and produce more massive con- 
solidation, which is not usually confined by lobar bounda- 
ries. Several such areas may be present in one or both 
lungs; and Collins and Kornblum apply to this type 
of consolidation the term ‘‘ pseudolobar pneumonia.”’ In 
these areas the lung is extensively destroyed, with the 
production of abscess cavities; and at this stage the 
disease usually ends fatally. 

Clinically the onset is sudden. 'The patient is severely 
ill with a fever which does not usually rise above 102°F. 
There are usually few abnormal physical signs in the 
chest, but there is often a leucocytosis, the white-cell 
count reaching 15,000 per ¢.mm., with a polymorpho- 
nuclear percentage of about 85 (Belk 1926). The sputum 
is tenacious with little odour and contains the organisms 
in large numbers. 

Thus, the possibility of Friedlinder’s bacillus as the 
causal organism must be borne in mind when abscess 
formation occurs in areas of massive consolidation during 
acute pneumonia. In chronic pulmonary suppuration 
also, this organism must be remembered, perhaps 
particularly in cases resembling pulmonary tuberculosis 
but in which the tubercle bacillus cannot be found. This 
has become even more important since the introduction 
of streptomycin, which has proved effective against 
experimental infections with Friedlinder’s _ bacillus 
(Heilman 1945). There are also some records of its 
clinical use in pulmonary infection with this organism 
(Harris et al. 1947, Hennell and Nicholls 1945). 

The following case was treated with streptomycin, 
and apparently complete resolution occurred. 


Case 2.—A labourer, aged 33, had for many years had a 
cough with some sputum, and on demobilisation from the 
Army had been told that he had chronic bronchitis. He had 
felt well and was doing heavy work until five days before 
admission to University College Hospital, when he had 
suddenly developed pain in the right side of his chest. He 
felt ill and had a headache ; his cough became worse, and the 
following day he coughed up sputum which was mixed with 
bright blood. During the next day or two his sputum 
became purulent. 

On admission he was very ill; he was febrile to 102-4°F, 
and he was coughing up 2 oz. of purulent, often blood- 
stained, sputum each day. *Abnormal physical signs were 
confined to his right upper chest, where the percussion 
note was impaired and bronchial breath sounds with a few 
fine rales were heard. A radiograph (fig. 4) showed consoli- 
dation in the upper part of the right lung, and in the 
lateral view this was seen to be mainly in the apical and 
posterolateral segments of the upper lobe. Next day treat- 
ment with penicillin, 100,000 units every three hours, was 
begun. This was not followed by any change in his general 
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Fig. 5—(Case 2). Friedlander’s pneumonia: temperature chart. 


condition, but his temperature fell to 99-6°F. After two more 
days the results of his sputum examination became available 
and showed the presence of a mixed flora in which Fried- 
lander’s bacillus was predominant. This organism was 
isolated from a second specimen of sputum, and when injected 
intraperitoneally in a mouse caused death in twenty-four 
hours. It was found to be penicillin-resistant, moderately 
sensitive to sulphonamides, and sensitive to streptomycin. 

The patient was given a six-day course of sulphathiazole. 
This produced no change in the clinica] condition, and a radio- 
graph showed extension of the consolidated area apparently 
throughout the upper lobe. Streptomycin was then started 
at a dosage of | g. eight-hourly, and was continued for seven 
days. His temperature-chart (fig. 5) shows that the fever 
rapidly settled ; and his clinical condition quickly improved. 
Sputum diminished in amount, ceased to be bloodstained, 
and became tenacious in consistency. Tomography (fig, 6) 
showed cavitation in the consolidated area. The radiological 
opacity gradually cleared, and further tomograms three weeks 
later failed te show cavitation. 

The patient was discharged ; and when seen again a month 
later he was well and had a normal radiograph. 


Micro-aerophilic Non-hemolytic Streptococcal Pneumonia 

Apart from pulmonary tuberculosis, which may be 
regarded as a specific pneumonia associated with abscess 
formation, the types described above are the main specific 
bacterial pneumonias which produce suppurative changes 
in the lung. Possibly, however, more careful bacteriological 
investigation in cases which are regarded as belonging 
to the non-specific group may show that there are other 
bacteria which may be specifically invasive for the 
lungs and capable of causing abscesses. The following 
case is interesting in this connection. 


Case 3.—A man, aged 33, was taken ill in March, 1947. The 
onset of the illness was insidious, with a little cough and 
mucoid sputum and some pain in the left side of his chest. He 
was seen at his local tuberculosis clinic, where a radiograph 
of his chest (fig. 7) showed an opacity in the left mid-zone. 
He continued to work, but felt increasingly ill; and two 
months later he was coughing up 2 oz. of purulent sputum 
each day. Examination of his sputum for the tubercle bacillus 
was negative. He rested at home until September 1947—six 
months after the beginning of his illness—when he was 
admitted to the Brompton Hospital Sanatorium. 

His general condition then was poor. His evening tempera- 
ture was 99°F, and he was coughing up 10-15 oz. of thick 
purulent sputum each day. His fingers were clubbed. 
Radiographic examination (fig. 8) showed that the consolida- 
tion in the left lung was much more extensive, the mediastinum 
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was displaced to the left, and the left dome of the diaphragm 
was raised ; there seemed also to be cavitation in the upper 
part of the lesion. Numerous examinations of his sputum for 
the tubercle bacillus were negative. His condition became 
steadily worse, and the consolidation in his left lung even 
more extensive. It had proved impossible by the usual 
means to grow organisms from his profuse sputum, but by 
appropriate methods of culture a pure growth of a micro- 
zrophilic non-hemolytic streptococcus was obtained. This 
was penicillin-sensitive, and a course of penicillin, 50,000 
units three-hourly, was begun. 

By the end of October he was greatly improved clinically ; 
his sputum was reduced from 15 oz. to 1 drachm each day ; 
and his radiograph showed considerable clearing. He 
continued to improve steadily, and when the course of 
penicillin was stopped five weeks after his admission he was 
free from sputum. 

He was discharged home six weeks later, symptom-free 
and having gained 22 lb. in weight during his stay in the 
sanatorium. Since then he has remained well, apart from 
occasional colds; and radiographs of his chest show that 
there is some residual fibrosis confined to the left upper lobe. 


Other Specific Infections 

Other specific infections besides those due to bacteria 
produce-suppuration in the lung. Thus, cases of ling 
abscess due to Entameba histolytica are described 
(Harrington 1930). Histoplasmosis (Parsons and Zaro- 
fonetis 1945) and coccidioidomycosis (Winn 1941, Greer 
and Grow 1949) may cause pulmonary abscesses, but this 
has not been reported in this country. Actinomycosis, 
although very rare (Macnab 1945), is the only fungus 
infection of importance here. It often presents as a 
chronic pneumonia (Poppe 1946, Decker 1946) associated 
with purulent sputum and multiple small pulmonary 
abscess cavities. Its diagnosis is difficult, and in the 
reported cases it was not uncommon for several months 
or even years to elapse before the organism was demon- 
strated in sputum or—perhaps more commonly—in pus 
draining from chest-wall sinuses. 


BRONCHOGENIC CARCINOMA 


Another group of cases of pulmonary suppuration, 
which I think are best considered separately from the 
non-specific group, are those related to bronchogenic 
carcinoma. Maxwell (1934) studied the post-mortem 
findings in 315 cases where suppuration had occurred in 
the lungs; and he divided this series into two groups 
according to whether abscesses were single or multiple. 
He found bronchial carcinoma in 32 cases of the single- 
abscess group, which comprised 199 cases, and in 2 of 
the multiple-abscess group of 116 cases. In addition, 
in the first group there were 13 cases, and in the second 
group 3 cases, in which cesophageal carcinoma had 
invaded the lung. Thus in 50 cases pulmonary suppura- 
tion was related to intrapulmonary growths—an incidence 
of 15-9%. In Brock’s (1948a) series of 405 cases of lung 
abscess, bronchial carcinoma was the cause in 56—an 
incidence of 13-89%. As Maxwell points out, most articles 
on pulmonary suppuration deliberately exclude con- 
sideration of intrathoracic malignant disease. Since 
most of these articles are concerned with clinical aspects 
and particularly with treatment, this is not unreason- 
able, for the prognosis and treatment in such cases are 
those of the malignant disease rather than of the pul- 
monary suppuration, although the suppuration may 
greatly influence the course of the illness and may modify 


‘treatment. Nevertheless, perhaps partly because of 


this exclusion, the very important association of bronchial 
carcinoma with pulmonary suppuration is inadequately 


recognised. This association’ is most common in middle- , 


aged and elderly patients; and Brock found that of 
his 56 patients with a lung abscess due to bronchial 
carcinoma, 53 were over 45 years of age. 

It has for some time been recognised that there are 
two main ways in which bronchial carcinoma may 
produce abscess of the lung. The first is by breakdown 
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of the growth itself. As Tudor Edwards (1946) pointed 
out, it is commonly the squamous-cell type of growth 
that breaks down in this way, and the abscess so’ formed 
has characteristically a thick and often irregular wall. 
The second way is by infection of the lung distal to the 
bronchus obstructed by the growth. It is interesting 
that, although obstruction of a bronchus by a foreign 
body is regarded as a frequent cause of lung abscess, 
Brock (1947c) found it only 3 times in 363 cases. -On the 
other hand, bronchial carcinoma is so commonly related 
to lung abscess that in middle-aged and elderly patients 
with pulmonary suppuration the possibility of neoplasm 
must always be borne in mind. 


Non-Specific Suppurative Pneumonia 


The remainder of these lectures is devoted to certain 
aspects of those cases in which specific etiological factors 
arenotfound. Inthe last twenty years at any rate reports 
on non-specific pulmonary suppuration have been written 
mainly by those whose interests are primarily surgical. 
The one important exception is the article by Maxwell 
(1934), which is based on astudy of post-mortem material. 
The cases most frequently described are, therefore, those 
in which abscess cavity formation was the outstanding 
clinical and radiological feature, or those which were 
fatal. Such descriptions do not, I believe, give a 
complete picture of non-specific pulmonary suppuration. 
It is more reasonable to regard lung abscess as the most 
severe variety of a whole range of aspiration pneumonias ; 
at the opposite extreme are those benign localised pneu- 
monias associated with upper respiratory infections. In 
order to support this view, I propose to review some of the 
evidence that infected material may be aspirated into 
the bronchial tree and produce pulmonary changes, and 
to give examples of aspiration pneumonias of varying 
severity. 

BENIGN ASPIRATION PNEUMONIA 

In 1939 Ramsay and Scadding published an account 
of 21 cases seen in two years at a tuberculosis clinic. 
These cases were characterised by the association of mild 
respiratory catarrhal symptoms with transient radio- 
graphic shadows in the lungs. They referred to the work 
of Quinn and Meyer (1929) and of Amberson (1937), who 
showed that iodised oil introduced into the noses of 
sleeping subjects could next morning be demonstrated 
radiographically in alveoli. Further,-they quoted Gunn 
and Nungester (1936), who, in the course of attempts to 
produce experimental pneumoccocal pneumonia in rats, 
were able to produce transient pneumonia by the intra- 
bronchial injection of mucin alone. It seemed therefore 
possible that mucus, either from the upper respiratory 
tract or of bronchial origin, might obstruct bronchi or 
bronchioles and produce the sort of mild transient 
pneumonia which they had described. As Scadding 
(1948) has pointed out, these transient shadows are very 
often seen in patients with chronic bronchtis, asthma, or 
chronic abnormalities of the upper respiratory tract 
causing excessive secretion, as well as with acute respira- 
tory catarrh. It is, I believe, now generally accepted 
that these transient radiographic appearances are best 
interpreted as aspiration pneumonias. In these cases 
the sputum usually contains only those types of bacteria 
which may be found in the normal upper respiratory 
tract ; and none of these is specifically invasive for the 
lungs. In these circumstances, the bronchial or bronchi- 
olar block producing atelectasis beyond the obstruction 
is the more important factor. The inflammatory 
reaction produced in the airless lung by the bacteria 
present in the blocking mucus plug is slight and rapidly 
proceeds to complete resolution. 


ASPIRATION IN PATHOGENESIS OF LUNG ABSCESS 


In discussions of the pathogenesis of acute abscess of 
the lung, the main controversy has been whether it was 
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an to auplvation of infected mabectill or to ll lodging 
of infected blood-borne emboli in the lungs. The views 
expressed up to the year 1934 have been well summarised 
by Maxwell. Observations such as those I have quoted 
in relation to the benign pneumonias associated with 
eatarrhal infections of the respiratory tract, leave little 
doubt that aspiration of material into bronchi and 
bronchioles can take place, and that it can produce 
inflammatory changes in the lung. What has been in 
dispute is whether the aspiration of infected material 
can by itself produce suppuration and abscess formation, 
or whether arterial embolism is necessary, either as an 
accessory or as the primary cause. On this point 
experimental studies in animals have, I think, been 
inconclusive, some supporting the view that arterial 
embolism is necessary (e.g., Cutler and Schlueter 1926, 
Herrmann and Cutler 1929, Holman 1926), whereas 
other workers (Joannides 1928, Hedblom et al. 1928) 
were able to produce abscesses by aspiratory methods 
alone. In man one of the chief objections to the aspira- 
tion theory has been the observation that abscesses are 
commonly situated in the upper lobes. Thus, in a series 
of 25 cases of pulmonary suppuration observed by Logan 
and myself (Logan and Nicholson 1949), radiographic 
evidence of the original situation of the disease was 
available in 22; and of these the suppurative process 
involved the upper lobes in 15 instances, 10 on the right 
side and 5 on the left. Such findings have been thought 
to support the vascular embolism theory, since it was 
expected that the aspiration of infected material would 
produce lower-lobe abscesses mainly. 

Many authors (e.g., Touroff and Moolten 1935, Stern 
1935) have recorded the frequent association of lung 
abscess with suppurative processes in the mouth and 
pharynx, particularly in relation to the teeth and gums, 
and in the tonsils, and have asserted that aspiration of 
infeeted material from these sites is the most common 
cause of pulmonary suppuration. It is, however, to the 
work of Brock that we owe the clearest exposition of this 
view and the one most carefully and fully supported by 
observed facts. In 1942, with his co-workers, he published 
an account of experiments in which a small amount of 
iodised oil was introduced into the trachea with the 
subject lying on his side or on his back. Radiographs 
taken at suitable intervals showed that the oil came to 
rest in the posterior and axillary parts of the upper lobe 
and in the apical segment of the lower lobe. These are 
the commonest sites in which abscesses are found, and, 
as Brock explains, their localisation in these parts of the 
lung is easily accounted for by gravity, posture, and the 
anatomical arrangement of the bronchial tree. In 
subsequent papers (Brock 1947a,. b, and c) he has 
elaborated with a wealth of examples these factors of 
posture and bronchial anatomy. In sleep, during and 
after anesthesia, or in coma, the patient is usually 
horizontal, and it is at these times that conditions are 
most favourable for inhaling infected material into the 
bronchi. 

The distribution of abscesses in the lung may, there- 
fore, be held to support the aspiration theory of their 
causation. The frequent association of pulmonary 
abscess with suppurative processes in the upper respira- 
tory tract may also be regarded as presumptive evidence 
in favour of this view. The association with tonsil- 
lectomy has been recorded in many papers. Pinchin and 
Morlock (1930) found that of their 16 cases, 4 arose after 
this operation ; Flick and his colleagues (1929) described 
172 cases of which 97 followed tonsillectomy ; and of 
158 cases described by Touroff and Moolten (1935) 25% 
followed this procedure. The importance of dental 
operations and dental sepsis in relation to the causation 
of lung abscess has been very clearly shown in the writings 
of Stern (1935, 1936), who found that of 70 consecutive 
cases at the Mount Sinai Hospital, New York, 12 followed 
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pers epesations. tn guether series a 115 cases, 13 
followed dental operations; in this group there were 
74 cases in which the etiology was obscure, but further 
investigation of these showed that in 84% there were 
infected gums harbouring debris, anaerobic organisms, 
and tartar. Brock (1947c) has especially emphasised 
the importance of dental sepsis; and in his series of 
316 cases of non-malignant lung abscess, gross dental 
sepsis was regarded as being responsible for 19%. 
Further sources of infected material that have been 
described include sinusitis, quinsy, and other respiratory 
tract infections. Bronchiectasis is also an occasional 
cause. 

The occurrence of lung abscess after abdominal 
operations has been commonly held to support the view 
that vascular embolism is the cause. Thus, in Maxwell’s 
(1934) series of 199 single abscesses, 38 followed abdomi- 
nal operations. His comment is “‘ that there is an inti- 
mate connexion between the occurrences of lung abscess 
and the presence of sepsis in the operative field, an 
observation which points to an embolic origin for the 
majority of cases at least.’”’ On the other hand, the 
frequency with which these abscesses are associated with 
dental sepsis, and the fact that circumstances during 
the period of recovery from anesthesia are ideal for 
aspiration, make it at any rate equally possible that in 
the majority of cases this, and not vascular embolism, 
is the cause. 

On the whole the evidence supports the aspiration 
theory, and few who frequently see cases of pulmonary 
suppuration doubt that in most instances these are due 
to the inhalation of infected material into the bronchial 
tree. As in the cases of benign aspiration pneumonia 
described by Ramsay and Scadding (1939), this is 
followed by occlusion of a bronchus or bronchiole and 
atelectasis beyond the block. The infecting organisms 
meanwhile produce an acute inflammatory process and 
suppuration in the airless lung tissue. Once suppuration 
has occurred, the abscesses, either large or small, discharge 
into the bronchial tree and purulent sputum results. 


SUPPURATIVE PNEUMONIAS OF INTERMEDIATE 
SEVERITY 
If, therefore, it be accepted that acute lung abscess 
and the transient pulmonary lesions associated with 
respiratory catarrh are both examples of aspiration 
pneumonia, then it seems reasonable to include in this 
group a number of pneumonias of varying severity which 
are commonly seen in the medical wards of general 
hospitals. These may be regarded as occupying an 
intermediate position between the transient pulmonary 
consolidations and acute lung abscess. I propose to 
describe briefly three such cases. 


Case 4.—A woman, aged 21, was admitted to University 
— Hospital in September, 1949. Previously, apart 





LEGENDS TO ILLUSTRATIONS ON PLATE 
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Figs. | and 2—(Case 1). Staphylococcal pneumonia. Postero-anterior 
and right lateral radiographs showing large abscess cavity. 








ig. 3—Same case. Postero-anterior radiograph showing residual 
"thig-walled cavity. 

Fig. 4—(Case 2). Friedlinder’s pneumonia. Postero-anterior radio- 
graph showing consolidation in right upper zone. 

Fig. 6—Same case. Tomogram showing cavitation. 

Fig. 7—(Case 3). Micro-aerophilic streptococcal pneumonia. Postero- 
anterior radiograph showing consolidation in left mid zone. 

Fig.8—Same case. Postero-anterior radiograph showing extension of 
consolidation six months after onset. 
igs.9 and 10—(Case4). Aspiration pneumonia. Postero-anterior and 
left lateral radiographs showing c ion of middle basic 
of left lower lobe. 





Figs. 11 and 12—(Case5). Aspiration pneumonia. Postero-anterior and 
left lateral radiographs showing consolidation of basic segments of 
left lower lobe. _ 


Fig. 13—(Case6é). Aspiration pneumonia. Postero-anterior radiograph 
showing consolidation in right upper lobe. 
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from frequent colds each winter, she had been healthy. 
About a fortnight before admission she had begun to have 
one of her usual colds, with nasal discharge and slight soreness 
of her throat. After two or three days she began to cough 
and to bring up a little sputum, which gradually increased 
in amount. On admission she was febrile to 101°F and was 
coughing up 2-3 oz. of mucopurulent, but not foetid, sputum 
each day. Rib movement was reduced at the left lower chest, 
and numerous coarse rales were heard at the left base posteriorly. 
Radiographs (figs. 9 and 10) taken on the day of admission 
showed consolidation at the left base, probably in the middle 
basic segment of the left lowerlobe. Examination of the sputum 
showed the presence of a mixed flora, including Streptococcus 
pyogenes and a coliform bacillus. 

She received sulphamezathine and penicillin, and had 
postural drainage and coughing under the supervision of a 
physiotherapist four or five times each day. She slept at 
night withthe foot of her bed raised, and as far as possible 
in a position likely to drain the affected segment. Her 
temperature became normal the next day, and after six days 
she had only a trace of sputum. Radiographs taken ten 
days after admission showed normal lung fields, and she was 
discharged well and free from symptoms. 


Case 5.--—In this example, the patient, a woman aged 35, 
had a similar history of acute respiratory catarrh with cough 
and the production of 3-4 oz. of mucopurulent sputum. She 
was seen as an outpatient at University College Hospital in 
August, 1949, when radiographs (figs. 11 and 12) showed 
consolidation involving probably all the basal segments of 
the left lower lobe, with some collapse of these segments. On 
similar treatment she cleared up in a few days, and her radio- 
graphs showed normal lung fields. In her case also, the 
sputum contained a mixed flora without predominance of 
any particular organism. 


Case 6.—In the third example the patient was a man, 
aged 52, who was admitted to University College Hospital 
in May, 1949. He had been well, apart from occasional 
morning cough, until eleven weeks before admission, when 
he had had a severe cold with nasal discharge and pains in 
the limbs. He had then stayed away from work for three 
days, but after his return his nasal catarrh continued and he 
felt unwell. On admission he was in good general condition 
with a fever to 99°F in the evenings. Ten days before 
he came into hospital he had coughed up about 2 oz. 
of thick pus, and had continued after this to bring up « similar 
amount each day. On examination this was not found to 
be foul-smelling ; it contained a mixed flora, and among other 
organisms a coliform bacillus and a member of the hemophilus 
group were grown. He had no abnormal physical signs and 
was edentulous, his teeth having been extracted many years 
before. A radiograph of his chest (fig. 13) showed an area of 
consolidation, which was in the axillary parts-of the antero- 
lateral and posterolateral segments of his right upper lobe. 
Bronchoscopy was carried out and the right upper lobe orifice 
found to be normal; the segmental orifices were patent but 
covered by mucopus. Treatment with postural drainage 
and chemotherapy was rapidly followed by decrease in the 
amountofhissputum. He wasdischarged free from symptoms 
after three weeks. His radiographs did not, however, clear 
completely. Six months later, when he was still quite free 
from cough and sputum, radiographs showed the transverse 
fissure to be slightly drawn upwards and a small opacity above 
it, probably due to some fibrosis in the upper lobe. 
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Figs. 14 and IS—(Case 7). Acute lung abscess. Anteroposterior and 
og lateral bronchograms showing bronchiectasis of right lower 
lobe. 


Fig. 16—Same case: Postero-anterior radiograph showing consolida- 
tion in right upper lobe. 

Fig. 17—Same case: Postero-anterior radiograph taken 14 days after 
previous one showing abscess cavity in right upper lobe. 

Figs. 18 and 19—(Case8). Acute lung abscess. Postero-anterior and right 
jateral radiographs showing cavity in right upper lobe. 


Figs. 20 and 2i—Same case. Anteroposterior and right lateral 
ronchograms showing residual linear cavity. 


DR. FARQUHAR 


Fig. 3—Lateral view of skull showing calcification anterior to and above 
sella turcica (indicated by arrows). 


Fig. 4—P A, with head vertical; B, in 
supine position. 
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ACUTE SOLITARY LUNG ABSCESS 
For comparison with these relatively benign conditions, 
I propose to describe two examples of acute lung abscess. 


Case 7.—In the first, the patient was an Army officer, aged 
23, who was admitted to hospital in March, 1943, with an 
acute right-sided streptococcal thoracic empyema. This was 
treated and complete re-expansion of his right lung obtained. 
It was clear from his history that he had had a cough, with 
about 1 oz. of purulent sputum each day, from: childhood, 
and he had had frequent episodes of severe respiratory 
infection. His sputum persisted after the empyema had 
healed completely. Coarse rales were heard over his right 
lower chest posteriorly. Bronchograms (figs. 14 and 15) 
showed dilatation of the right basal bronchi. The left 
bronchial tree was normal. In view of his symptoms and the 
likelihood that the empyema was related to the bronchiectasis, 
it was decided that he should have a right lower lobectomy. 
He had been severely ill with the streptococcal empyema, and 
it was thought reasonable to wait a few months before under- 
taking the lobectomy. Accordingly, after the bronchograms 
had been made, he was sent away for six months’ convales- 
cence. After five months, however, he returned to hospital, 
very ill, febrile to 102°F, and complaining of pain in the 
upper part of his right chest posteriorly. His sputum had 
not increased in amount. A radiograph (fig. 16) showed an 
area of consolidation which was in the posterolateral segment 
of the right upper lobe. 

He was treated with sulphathiazole and postural coughing, 
but his sputum increased in amount to 4 oz. a day, although 
his general condition improved and the fever settled. Exami- 
nation of the sputum, which was not fetid, showed the 
presence of a mixed flora, including pneumococci, staphylo- 
cocci, and Neisseria catarrhalis ; repeated examinations were 
negative for tubercle bacilli. A radiograph (fig. 17) taken a 
fortnight later showed that the area of consolidation had 
apparently broken down and an abscess cavity had appeared. 
This was drained externally, and after healing had taken 
place bronchography was repeated. This showed some 
distortion of the posterolateral branch of the right upper 
lobe bronchus; the bronchiectasis of the lower lobe remained 
evident, and there can be little doubt that pus was aspirated 
from the lower lobe into the posterolateral segment of the 
upper lobe and produced tlie abscess. 

After having been well for two months, but still bringing 
up | oz. of purulent sputum each day, he returned to hospital. 
He was again very ill, febrile, with profuse sputum, and his 
radiographs once more showed an abscess cavity in the 
posterolateral segment of the right upper lobe. This was 
drained, but he died of cerebral suppuration. 


Case 8.—In the second example, the cause of the abscess 
was apparently dental and gingival sepsis. The patient was 
a Royal Air Force officer, 44 years old, who was admitted to 
hospital in December, 1942. He was severely ill, febrile 
to 103°F, and coughing up 4 oz. of foul-smelling, purulent 
sputum each day. He had been living in conditions of 
considerable hardship for several months, and had become 
gradually ill over the three weeks before his admission. 

On examination his fingers were clubbed; there was an 
impaired percussion-note and numerous coarse rales were heard 
over the upper part of his right chest. Radiographs showed a 
large abscess (figs. 18 and 19) occupying most of his right upper 
lobe. This was drained externally. His symptoms were 
immediately relieved and he rapidly became afebrile and well. 
It was three months, however, before the abscess cavity was 
regarded as having healed and the drainage wound allowed to 
close. Bronchograms (figs. 20 and 21) three months later 
showed that, in fact, a small linear cavity remained in com- 
munication with the bronchial tree. Because of its situation, 
it seemed likely that its drainage would be satisfactory. The 
patient was well and free from cough and sputum. 

It seems reasonable to regard such conditions as these 
that I have just described as aspiration pneumonias. In 
the three more benign instances the pneumonia followed 
a respiratory catarrhal infection, and the suppurative 
process which resulted was relatively mild and was 
overcome before demonstrable abscesses were produced. 
In the other two examples large abscess cavities were 
formed, presumably because of the more virulent nature 
of the invading organisms or the impaired resistance of 
the patient. In the first of these the organisms were 
02 
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probably carried in pus from bronchiectasis in another 
lobe, and the patient had not long recovered from a 


severe thoracic empyema. In the second the organisms 
were thought to have been carried in material from 
infected gums while the patient was subjected to hard- 
ship in the course of his duty. In the first the sputum 
was never at any time foul-smelling, while in the second 
the patient coughed up fetid pus. This possibility of 
classifying pulmonary suppuration in fetid and non- 
fetid groups has engaged much attention in the past 
twenty years, and I should like to consider briefly its 
significance. 


FETID AND NON-FETID TYPES 


Touroff and Neuhof (1941) emphasise the importance, 
as far as prognosis and treatment are concerned, of 
separating errs suppuration into fetid and non- 
fetid types. It is doubtful whether this distinction can 
be made with any degree of accuracy. Brock (1947a), 
who uses these two types as being convenient in classifica- 
tion, states that the figures he gives for fetid and non- 
foetid abscesses are not “more than approximately 
accurate, the margin of error either way being possibly 
as much as 10 per cent.’”’ Further, he points out the 
difficulty of deciding from the patient’s account of his 
symptoms whether or not the sputum has at any time 
been foul-smelling. In the series of 25 cases of chronic 
pulmonary suppuration observed by Logan and myself 
(Logan and Nicholson 1949), foetor of the sputum was 
found to come and go, and was present at some time 
during the course of the disease in all but 4 cases. 
Similarly, Sellors and his colleagues (1946), in a series 
of 27 cases of chronic pulmonary suppuration, noted 
that in all but 6, the sputum was fetid at some time 
during the illness. In Brock’s paper the fetid and 
non-feetid groups are considered in relation to prognosis. 
He found that a series of 238 cases could be divided into 
126 in which the sputum was feetid and 112 in which it 
was not. In his study of these groups he stated that it 
was not his experience ‘that spontaneous resolution, 
with low morbidity and low mortality, and without 
serious permanent secondary changes in the lungs, is 
substantially more frequent in the group as a whole than 
in the fetid group.” 

In relation to treatment it seems equally difficult to 
maintain any need to attempt this distinction. Thus, 
Touroff and Neuhof, although claiming that a fetid 
abscess should be treated by early external drainage 
while a non-foetid abscess should be treated conserva- 
tively, do regard one variety of the non-fetid group— 
namely, that which consists of a solitary abscess without 
surrounding inflammatory changes—as often requiring 
surgical drainage. The same principle has, in fact, 
commonly been applied to the fetid group (Brock 1948b, 
Shaw 1942); and it seems that the fact that the abscess 
cavity is solitary and uncomplicated by surrounding 
inflammatory changes may indicate surgical drainage, 
irrespective of whether or not it is regarded as foetid. 


AEROBIC AND ANAEROBIC ORGANISMS 


It has long been known that the fetid sputum of 
patients with lung abscess can be shown to contain 
spirochetes and fusiform bacilli (Leyden and Jaffe 1867, 
Rona 1905). The relation of these organisms to the 
pathogenesis of lung abscess has been much disputed ; 
and Maxwell (1934), in his summary of the bacteriological 
findings in lung abscess up to 1934, concludes that the 
condition can arise ‘‘ from infection with one or more of 
a variety of organisms,” and ‘‘ the specificity of the 
spirochetes and other anaerobic organisms”’ cannot be 
regarded as proved. Nevertheless, the work of D. T. 
Smith (1927, 1932) leaves little doubt that, in certain 
cases at any rate, anaerobic spirochetal organisms are 
responsible for the production of lung abscess. He 





demonstrated the presence of these organisms in the 
sputum and in the cavity walls of abscesses, and in addi- 
tion produced abscesses in animals by the intratracheal 
injection of mixed cultures of these organisms. He also 
demonstrated their presence around the teeth of persons 
suffering from pyorrhwa, and he produced pulmonary 
abscesses in laboratory animals with material scraped 
from such teeth. On the other hand, pulmonary 
suppuration frequently occurs in the absence of dental 
sepsis, and the sputum of patients with lung abscess is 
almost as frequently non-foetid as fetid. Moreover, on 
culture of the sputum from cases of lung abscess, it is 
usual to find a mixture of aerobic organisms of the 
varieties commonly found in the mouth and upper 
respiratory tract (e.g., Bucher 1930); these organisms 
may often be the cause of the suppuration ; but even in 
cases where suppuration is caused by anaerobes, once the 
abscess has ruptured into the bronchial tree conditions 
must encourage aerobic growth. Thus, I think that if 
the view be taken that there is a range of localised 
aspiration pneumonias from the most benign through 
varying degrees of suppuration to cases in which exten- 
sive abscess formation is an early feature, then it is 
likely that many of the more severe types are caused by 
anaerobic organisms. These are often soon overgrown 
because of the development of aerobic conditions. During 
the course of protracted pulmonary suppuration local 
conditions in the lung may from time to time encourage 
the growth of anaerobes, so perhaps accounting for the 
observation that foul sputum is a variable feature of such 
suppuration. In any case, it seems impracticable to 
distinguish foetid and non-feetid types of non-specific 
pulmonary suppuration, and as far as prognosis and 
treatment are concerned it does not seem important. 

Pulmonary suppuration, once established, may pro- 
gress as a chronic disease. In surveying non-specific 
suppuration, I have been concerned mainly with putting 
forward a unified view of its development. In the same 
way I regard the chronic phase as essentially a single 
entity. In most reports which refer to the chronic 
phase, an attempt is made to distinguish between chronic 
fetid and chronic non-fotid abscess. As Brock (1947a) 
points out, chronic suppuration in both groups “‘ carries 
the same grave ultimate prognosis’’; and in fact, for 
reasons which I have given, I do not believe it possible 
to make the distinction with any accuracy. Further, 
cases which at their onset present as sdlitary abscesses 
do not differ materially in their chronic course from those 
which begin as a mainly pneumonic process (Logan and 
Nicholson 1949). 


(To be concluded) 








“‘Much too much has been said about the training of the 
medical student. Much too little about the training of the 
patient. Nothing, in fact. This country still hasn’t got 
a Royal College of Patients . . . A single glance over the 
assembled crowd in Out Patients’ Department should suffice 
to classify patients into two distinct groups: amateurs and 
professionals, Both groups are waiting. But there is a 
world of difference between them .. . Professional patients 
develop their symptoms gradually and with the tender care 
of a French chef preparing a major dish. Amateur patients 
keep on acquiring new symptoms and losing old ones as if 
they were fountain pens or library books . . . Professional 
patients will start their past history by remarking that they 
were eight-months babies. Amateur patients may remember 
having spent three months in hospital the previous year, but 
they can rarely tell whether the trouble was in their chest’ or 
in their tummy. And they will insist that neither could the 
doctors. Amateur patients have large and healthy families. 
Professional patients have never had time. Professional 
patients regard it as the highest aim of the medical profession 
to get them into hospital. Amateur patients naively but 
firmly believe that it is to get them out of it.”— » we 
Magazine of the Royal Free Hospital School of Medicine, 1950, 
12, 56. 
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RHEUMATOID ARTHRITIS 


PARTIAL REHABILITATION BY INTERVAL 
THERAPY WITH A.C.T.H. AND CORTISONE* 
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METABOLISM ; ASSOCIATE DIRECTOR, NUTRITION CLINIC 


Tom D. Spires 
M.D. Harvard 


PROFESSOR AND HEAD OF DEPARTMENT OF NUTRITION AND 
METABOLISM ; DIRECTOR, NUTRITION CLINIC 


Witu1aM NIEDERMEIER 
B.S. Purdue 
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From the Department of Nutrition and Metabolism, North- 
western University Medical School, Chicago, Illinois, and the 
Nutrition Clinic, Hillman Hospital, Birmingham, Alabama 


THE administration of either pituitary adreno- 
corticotropic hormone (A.C.T.H.) or synthetic’ ‘ Cortisone ’ 
acetate produces a striking amelioration of symptoms 
in patients with rheumatoid arthritis (Hench et al. 
1949, Thorn et al. 1949, Markson 1949, Spies and Stone 
1949, Spies et al. 1949, Ragan et al. 1949, Sprague 
et al. 1950). The major therapeutic effect of a.c.T.H. 
on human beings is caused by the steroid hormones 
which are produced when it stimulates the adrenal 
glands. Some of these hormones are closely related to 
cortisone. With other investigators, we suspect that the 
administration of large amounts of 4.C.T.H. to human 
beings over long periods may be harmful through 
excessive stimulation. 

Cushing’s syndrome, associated with hyperplastic or 
neoplastic adrenal cortices, was described before cortisone 
and A.C.T.H. were administered in large amounts to man. 
It is characterised by acne, hirsutism, amenorrhea 
in females, mental symptoms, raised blood-pressure, 
alkalosis, cutaneous striz, negative nitrogen balance, 
decreased carbohydrate tolerance with glycosuria, and 
decrease in circulating eosinophils. Certainly these 
symptoms tend to follow either the administration of 
large amounts of cortisone over a long period, or pro- 
tracted therapy with a.c.7.H., owing to the over- 
production of cortisone and cortisone-like hormones 
by the adrenal cortex. In some patients with Cushing’s 
syndrome arising from a tumour of one adrenal cortex 
there is atrophy of the other adrenal cortex. The 
atrophy of the contralateral adrenal cortex is presumably 
a result of the overproduction of cortisone or a cortisone- 
like substance from the neoplasm. Accordingly it is 
reasonable to assume that the administration of large 
amounts of synthetic cortisone for a long time may 
result in some degree of atrophy of the adrenal cortex. 

Since rheumatoid arthritis is often a debilitating 
disease, and since either A.C.T.H. or cortisone ameliorates 
the acute symptoms, it seemed worth while to attempt 
to rehabilitate a group of patients in whom the disease 
was active and the resulting disability great. We 
decided to give each patient a series of injections of 
A.C.T.H. and on another occasion to give the same patient 
a series of injections of cortisone, the rationale being 
that one of these hormones overstimulates the adrenal 
cortices and the other tends ‘‘ to put them to sleep.” 
Because of their scarcity we could not give these 
materials at regular intervals. When the patients had 
acute symptoms and neither s.c.T.H. nor cortisone was 


* This study was aided by grants from the Birmingham Citizens 
Committee Fund and from the Clayton Foundation. The 
pituitary A.C.T.H. was ~~ a by Dr. John R. Mote, of 
Armour yey and bid Dr. Kenneth W. Thompson 
ed i 4 he synthetic cortisone acetate was furnished 

James M. Carlisle, of Merck & Co. Inc. 
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available, we gave them injections of pregnenolone 
acetate (5-pregnene-3 beta-ol-20-one 3 acetate), deoxy- 
eortone acetate (Doca) and ascorbic acid, physiological 
saline solution, or acetylsalicylic acid. In no .case 
did pregnenolone acetate, deoxycortone acetate and 
ascorbic acid, saline solution, or acetylsalicylic acid 
give relief, whereas both A.c.1T.H. and cortisone were 


definitely beneficial. Though the patients are still under 
study, their disability has decreased sufficiently to enable 
them to work. 

MATERIAL AND METHOD 

From a large group of patients with rheumatoid 
arthritis who had been under observation in the Nutri- 
tion Clinic we selected four men and three women. 
We excluded patients with mild arthritis or those who 
had ankylosis of the weight-bearing joints or the joints 
of the hands and fingers. The seven patients selected 
fulfilled the following criteria: (1) severe physical 
handicap to an extent that they could not function with- 
out the assistance of others ; (2) swollen painful tender 
joints; (3) a loss in body-weight and a distaste 
for food; (4) characteristic radiological evidence of 
arthritis; (5) a raised erythrocyte-sedimentation rate ; 
(6) anzemia characterised by 80% hemoglobin or less ; 
and (7) normal uric-acid level in the blood. To rule 
out those who might benefit from the administration of 
salicylates either orally or parenterally each patient 
was given an initial dose of acetylsalicylic acid grains 
10 t.i.d., and the amount was increased until salicylism 
developed or gr. 100 had been given in twenty-four 
hours. If the patients experienced no relief, and if 
no changes were detected in the physical examination 
or laboratory investigation; each patient was given 
1-0 gramme of sodium salicylate intravenously daily for 
three days, followed by 2-0 g. daily for three days. 
Patients who experienced relief of symptoms and some 
decrease in swelling were not included in the study. 
The seven who were selected finally were chosen because 
they seemed to be unusually determined to fight their 
disease and because they felt it necessary to resume a 
normal life. They were told that they would be subjects 
of an investigation, that they would not know what 
medication they were receiving, and that irrespective 
of the results obtained their treatment would be changed 
from time to time. 

In the treatment of many patients with either A.c.T.H. 
or cortisone for malignancy, Hodgkin’s disease, acute 
leukemia, lymphosarcoma, or lupus erythematosus 
we have often found it necessary to administer very large 
doses of one or the other substance week after week to 
maintain life, with the result that we have had a rather 
broad clinical experience of the physiological responses 
to cortisone or A.C.T.H. given in massive doses (Spies 
et al. 1950). With this experience in mind we carefully 
sought any evidence of humoral effect in this series of 
patients. Each patient went through the following 
periods of observation : 

1. Effect of frequent injections of physiological saline 

solution. 

. Effect of frequent injections of a.c.T.H. in saline solution. 

. Effect of sterile pregnenolone acetate in benzy! alcohol 
and saline solution. 

. Effect of acetylsalicylic acid orally and parenterally. 

. Effect of deoxycortone acetate and ascorbic acid with 
low-sodium diet. 

. Effect of acetylsalicylic acid. 

. Effect of synthetic cortisone acetate. 

. Effect of parenteral deoxycortone acetate and parenteral 
ascorbic acid without restriction of sodium in diet. 

9. Effect of synthetic cortisone acetate. 

10. Effect of a.c.T.H. 

Each of these periods of study included several days 
of observation before, during, and after the administra- 
tion of each of the materials. Blood-pressure, pulse- 
rate, and body-weight were determined daily. In 
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each case all the urine passed in twenty-four hours 
was collected and measured. Frequent blood studies 
throughout each period included red-cell counts, differ- 
ential leucocyte-counts, hematocrit determinations, 
and erythrocyte-sedimentation rates (E.8.R.). In addi- 
tion, the following chemical analyses were made at short 
intervals : non-protein nitrogen (N.P.N.), sugar, uric acid, 
cholesterol, serum-protein, and albumin/globulin ratio. 
The urinary excretion of sodium and potassium and the 
blood-sodium and blood-potassium levels were determined 
before, during, and after each material was administered. 
These analyses were done with a Perkin-Elmer model 
52-A photometer by the internal standard technique 
(Bills et al. 1949). 


AN ILLUSTRATIVE CASE 


Case 1.—A machinist, aged 65, had had crippling arthritis 
for nine years. His father had rheumatism, his wife had had 
arthritis for ten years, and his only child, a daughter now aged 
40, had had arthritis for two years. Except for whooping- 
cough and influenza he had had no serious illness and he 
denied any allergy. He had had excellent health until 
1941, when he developed pain and stiffness in his neck. These 
attacks lasted several days, were often associated with cold 
damp weather, and recurred rather frequently, but there was 
no tendency to spread until] 1945, when pain, swelling, tender- 
ness, and stiffness began in the hands, elbows, shoulders, 
knees, ankles, and feet. Soon after this the patient noticed 
deformities and limitation of movement in his joints; he 
became weak and lost his appetite. From that time he had 
never had ‘a full remission of the arthritis, though on some 
days his joints were less painful ; the disease was progressing 
slowly and steadily. Many types of therapy, including 
salicylates, had been tried, but without real benefit. 

Physical examination showed a rather small, moderately 
well built, and somewhat emaciated man obviously suffering 
great pain in the joints of the hands, arms, legs, and hips. 
It was almost impossible for him to rise from a sitting position, 
walk, or change his clothes. 

The tone and texture of his skin were good except over the 
involved joints, where the subcutaneous tissue was thickened. 
There was a heavy growth of hair normally distributed over 
the body. The lymph-nodes in all areas were palpable, 
varying in size from a few millimetres to 1-5 cm. in diameter ; 
they were firm and not tender. The lungs were resonant ; 
a few inconstant sibilant rales were audible at the bases. 
The heart was normal in size, rate, and rhythm ; no murmurs 
were heard. The blood-pressure (B.P.) was 150/80 mm. Hg. 
The abdomen was scaphoid ; the liver and spleen were not 
palpable. 

There was moderate dorsal kyphosis, with slight limitation 
of the cervical spine in all directions. Enlargement or 
swelling, deformity, limitation of movement, tenderness, and 
weakness were present in the hands, wrists, elbows, shoulders, 
knees, ankles, and feet, the hands being the most severely, 
and the ankles and shoulders the least severely, affected. 
The fingers were deviated to the ulnar side and could not be 
completely flexed or extended. There was some general 
muscle atrophy, and there was extensive atrophy of the 
intrinsic muscles of the hands, the radial group of the fore- 
arms, and the extensor group of the thighs. There was 
increased fluid about the knee-joints, particularly about 
the anterior aspect. 

Three or four firm slightly tender subcutaneous nodules 
were found on both the plantar and dorsal aspects of the 
fingers and the thumbs; the second and third fingers of 
both hands were particularly swollen. There were larger 
softer multilocular nodules over each olecranon, and firm 
slightly tender nodules over the upper portion of each ulna, 
over the heels, over the medial aspect of the first metatarso- 
phalangeal joints, and over the dorsum of three or four toes 
of each foot. The patient moved slowly and with difficulty 
from a sitting to a standing position, and he walked with a 
wide base, short steps, and apparently little movement at 
the knees and ankles. 

Laboratory Findings.—The £.s.R. was 50 mm. in one hour 
(corrected 38 mm. in one hour). Examination of the blood 


showed N.P.N. 27 mg., sugar 68 mg., cholesterol 78 mg. (esters 
50 mg., free 28 mg.), uric acid 1-70 mg., and total protein 
6-5 g. per 100 ml. (albumin 4-35 g., globulin 2°30 g., albumin/ 
globulin ratio 1°90/1); red cells 4,720,000 per c.mm., 
white cells 6100 per c.mm. (polymorphs 78%, eosinophils 


3%, lymphocytes 8%, myelocytes 11%), Hb 12-6 g. per 100 
ml. (82%), reticulocytes 1:9%, packed cell volume 40°5%, 
mean corpuscular hemoglobin 27%; mean corpuscular 
hemoglobin concentration 31%. 

Radiography showed demineralisation of the bones, 
particularly of the hands and feet, with narrowing of the 
joint spaces and obvious deformities. 

Effect of Saline Solution.—The patient was given 1 ml. 
of physiological saline solution intramuscularly twice daily for 
four days without relief of the stiffness and aching of the joints. 

Effect of Pregnenolone.—Likewise, he obtained no relief 
from pregnenolone acetate 300 mg. by mouth daily for two 
weeks. 

Effect of A.C.T.H.—Next, without his knowledge, he 
was given A.C.T.H. 15 mg. intramuscularly four times daily 
for four days. Four hours after the first injection of A.c.T.H. 
he volunteered that the aching and soreness of his hands had 
almost disappeared, that he could open and close his hands 
with comparative ease, that the stiffness in his knees had 
disappeared, and that he had walked up four flights of stairs 
without difficulty. On rising in the morning after the 
second day of therapy he felt better than he had for three 
months. He threw back the bed covers without delay and 
got right up; whereas, before treatment with A.C.T.H., 
it took him five or ten minutes to get from under the bed 
covers and from ten to fifteen minutes to get out of bed. 
By this time he appeared rested, his colour was good, and he 
could move with ease even in full motion, and his gait was 
normal. He continued to foel better than he had since 
the onset of his illness until the third day after the injections 
of A.C.T.H. were discontinued, when he began to have slight 
pain in his joints. That night the pain woke him twice, and 
in the morning his hands were slightly swollen and stiff 
and he could not close them so easily as on the previous day. 
He noticed also that he had less freedom of movement. He 
was given injections of saline solution for four days, and at 
the end of this time the aching and stiffness of his joints 
continued though they never became so severe as they had 
been before a.c.T.H. therapy. He then was given acetyl- 
salicylic acid in amounts up to gr. 45 daily for four months, 
during which time he was moderately comfortable and able 
to continue working. 

Effect of Deoxycortone Acetate and Ascorbic Acid.—At the 
end of this time it was decided to give him deoxycortone 
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Fig. |—Effect of deoxycortone acetate on electrolyte pattern of a patient 
on low-sodium diet. 
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Fig. 2—Effect of cortisone on electrolyte pattern in rheumatoid arthritis. 
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acetate and ascorbic acid injections at the same time, and to 
restrict him to a diet containing not more than 200 mg. 
of sodium chloride. After he had been on the diet for two 
days he was given deoxycortone acetate 10 mg. intramuscularly 
and ascorbic acid 1 g. intravenously daily for four days. 
At the end of this time the ascorbic acid was discontinued, 
but the deoxycortone acetate was given in the same dosage 
for fourteen more days. This therapy gave no relief whatever 
from the pain and stiffness of the joints. The patient did 
not develop cedema at any time. The B.P. increased slightly, 
ranging between 134/80 and 136/84, whereas before this 
treatment it had ranged between 118/78 and 144/72. The 
electrolyte pattern during this treatment is shown in fig. 1. 

Effect of Acetylsalicylic Acid.—For the following six weeks 
he was given enough acetylsalicylic acid to keep him fairly 
comfortable, and he continued to work steadily although his 
joints were stiff and he had difficulty in moving. During 
this time the laboratory findings remained essentially the 
same as they had been at the time of the initial examination. 
The.acetylsalicylic acid was discontinued for two weeks, and 
during this time the aching of the feet, legs, knees, shoulders, 
and hands became moderately severe. The findings from a 
physical examination at this time were similar to those before 
A.C.T.H. therapy. 

Effect of Cortisone Acetate.—He was given cortisone acetate 
300 mg. intramuscularly one day and then 100 mg. daily for 
four days. After the first day of therapy he felt decidedly 
better ; he slept all night, had only slight pain in his joints, 
and had almost lost his stiffness. He continued to improve, 
and by the third day of therapy he could move with ease 
and was sleeping and eating well. The pain in his joints 
decreased greatly, although it was not completely relieved. 
On the fifth day of therapy he developed pitting cedema 
of the feet, and he weighed 8 lb. more than at the start of 
treatment. The cortisone injections were then discontinued. 
There was no significant change in the other laboratory 
findings except that the B.p. had increased from 124/76— 
132/80 before treatment to 164/80-166/90 during cortisone 
therapy. The cedema of the ankles disappeared slowly, and 
three weeks after the cortisone was discontinued his body- 
weight returned to the initial level. The electrolyte pattern 
during treatment with cortisone acetate is shown in fig. 2. 

Further Treatment.—Three weeks elapsed without therapy, 
and during this time the stiffness of the joints gradually 
returned and the aching became more severe, but the patient 
went on working. At the end of this time he was given 
deoxycortone acetate 10 mg. intramuscularly and ascorbic 
acid 1 g. intravenously daily for four days, followed by 
deoxycortone acetate 10 mg. alone for five days. This gave 
no relief. Sodium chloride was not restricted during this 
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period of therapy with deoxycortone acetate and ascorbic 
acid as it had been during the first period three months 
previously. He developed cedema of the hands and ankles 
and gained 7 |b. in weight, whereas previously, when the salt 
intake was restricted while these drugs were being adminis- 
tered, edema had not developed. The B.P. increased from 
126/70 before therapy to 150/70 after administration of 
deoxycortone acetate and ascorbic acid. 

After the deoxycortone acetate had been discontinued, 
no therapy of any kind was given for four days.~ By the 
end of this time there was intense pain in all the affected 
joints. The administration of cortisone acetate 300 mg. 
intramuscularly one day and 100 mg. on each of the three 
succeeding days again gave prompt relief. In the six weeks 
that have since elapsed he has had a series of six injections 
of A.c.T.H. 100 mg., and two wecks later another series of four 
injections of 50 mg. each. Each time the aching and stiffness 
of his joints were relieved, and each time they returned after 
therapy was discontinued. Nevertheless the severity of the 
pain has been relieved sufficiently to enable him to continue 
working regularly as a machinist. 


SUMMARIES OF THE OTHER CASES 


Case 2.—A white housewife, aged 31, had had psoriasis 
for twenty-two years and severe rheumatoid arthritis for 
ten years. The psoriasis had appeared first on the scalp 
and seven years later on the chest and abdomen. The 
lesions had almost cleared for various periods of time, the 
longest having been during her first pregnancy, when swelling 
of her left thumb first developed. Gradually the joints of 
both hands and feet had become involved. Vitamins, hot 
baths, and salicylates had not relieved the arthritis, and the 
psoriasis had not been benefited by sulphonamides and various 
ointments. For nearly a year she had been unable to do 
her housework without assistance. 

On examination the joints of the hands and feet were all 
enlarged and tender. There was moderate limitation of 
movement in the hands and feet, and the fingers were partially 
flexed. Numerous psoriatic lesions on the abdomen, sacrum, 
lower back, and upper cervical regions were elevated, red, 
and scaling. 

Treatment.—In the past year she has received A.C.T.H. 
375 mg. in 7 days; also cortisone 700 mg. in 5 days, and 
2250 mg. in 36 days (total 2950 mg.). 

Resul's—Three days after beginning treatment with 
either A.C.T.H. or cortisone acetate there was less redness, 
itching, scaling, and induration of the psoriatic lesions. 
Within the next day the tenderness and swelling of the joints 
began to subside. She could use her hands and walk better 
than she had done for years. The skin lesions continued to 
subside although they did not clear completely. After each 
period of therapy she has been able to do all her own 
housework. 

During the 36-day period of treatment the cortisone was 
given as follows: 300 mg. the first day; 100 mg. daily for 
four days; and 50 mg. daily for 31 days. At the somewhat 
higher dosage the patient’s appetite increased tremendously ; 
she ate breakfast for the first time, and consumed much more 
food for the other meals than she had before treatment. 
Even after the dose was decreased to 50 mg. daily she con- 
tinued to have an excellent appetite. She gained 8 Ib. in 
weight and maintained this weight for many weeks. Her 
good appetite persisted even after the end of therapy. There 
did not seem to be any abnormal distribution of body fat, 
and there was no edema. After this period of therapy she 
became disturbed about a delayed menstrual period. 

The B.P. and body-weight increased slightly during therapy, 
but no clinical evidence of pitting ceedema developed. They 
returned to the initial level soon after therapy was dis- 
continued. The circulating eosinophils decreased from 102 to 
0 per c.mm. by absolute count four hours after the administra- 
tion of 25 mg. of A.c.t.H. The corrected E.s.R. decreased 
from 24 mm. in one hour to 15 mm. in one hour in 14 days, 
after the administration of 875 mg. of cortisone acetate. 


Case 3.—A white housewife, aged 42, had had severe 
rheumatoid arthritis involving the jaws, shoulders, hands, 
wrists, knees, ankles, and feet for seven years. At first she 
had occasional pain in her joints. Gradually the pains 
became more frequent and more severe. Eighteen months 
before we first saw her she had begun to have severe pain and 
swelling of all the affected joints. Salicylates had given only 
slight relief. There was severe limitation of movement in 
the wrists, ankles, and knees. She could walk only with 
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great difficulty and could not rise from a asttiing position a. 
out aid. For over a year she had been unable to comb her 
hair. She spent all day doing housework that had required 
not more than four hours before her illness. 

Treatment.—Within the past year she has had 4.¢.T.H. 
695 mg. in 9 days, 64 mg. in 2 days, 175 mg. in 5 days, and 
275 mg. in 10 days (total 1209 mg.). She has also had 
cortisone 1250 mg. in 5 days, 1000 mg. in 8 days, 1050 mg. in 
6 days, and 1850 mg. in 13 days (total 5150 mg. )e 

Results.—The administration of either A.c.T.H. or cortisone 
acetate was followed by striking relief of pain the day after 
the initial dose. She could comb her hair, rise from a sitting 
position without help, and walk with ease. The swelling of 
the joints gradually subsided. After each period of therapy 
she has been able to do her housework in about half the time 
it required previously. There was a very slight increase in 
B.P. after treatment, and the body-weight increased slightly, 
but there was no clinical evidence of pitting edema, The 
B.P. and body-weight returned to the initial level soon after 
therapy was discontinued. The circulating eosinophils decreased 
from 105 to 84 per c.mm. by absolute count four hours after 
the injection of 25 mg. of a.c.t.H. The corrected E.S.R. 
decreased from 65 mm. in one hour to 24 mm. in one hour 
in five days, after the administration of 1250 mg. of cortisone 
acetate intramuscularly. 


Case 4.—A white housewife, aged 58, had severe rheumatoid 
arthritis involving nearly all her joints. Transient pains in the 
joints had begun seven years before we saw her, and in the 
first five years she had had several remissions. For two 
years the pain and stiffness had become progressively worse, 
until she could not rise from a chair, turn over in bed, comb 
her hair, or dress herself. For six months she had been unable 
to wear shoes, because of the pain and swelling in her feet. 
Vitamins, sedatives, and salicylates had given no relief. 
Her feet, ankles, wrists, and elbows were so swollen that 
examination was difficult. For six weeks she had been unable 
to do her own housework. 

T'reatment.—In the past year she has received A.C.T.H. 
240 mg. in 5 days, 56 mg. in 2 days, 100 mg. in 4 days, and 
a single dose of 50 mg. (total 446 mg.) ; also cortisone 325 mg. 
in 2 days, 1000 mg. in 8 days, 550 mg. in 4 days, and 1650 mg. 
in 10 days (total 3525 mg.). 

Results.—On the second day after the administration of 
either A.C.T.H. or cortisone acetate she was less stiff. On 
the third day the swelling of the joints began to decrease, 
and she could dress herself, wear her shoes, and raise her 
hands above her head. By the seventh day she could walk 
with comparative ease, and her joints were not tender except 
to very hard pressure. Since the first period of therapy 
she rarely has been unable to do her own housework. There 
was no significant change in her B.P. after the administration 
of either A.c.T.H. or cortisone. Though there was a slight 
increase in body-weight, no clinical evidence of cdema 
appeared. Her weight returned to normal after the medica- 
tions were discontinued. The circulating eosinophils decreased 
from 107 to 0 per c.mm. by absolute count four hours after 
the injection of 25 mg. of A.c.t.4. The corrected E.s.R. 
decreased from 56 mm. in one hour to 27 mm. in one hour 
in two days, after the administration of 325 mg. of cortisone 
acetate. ’ 


Case 5.—A white man, aged 64, had severe rheumatoid 
arthritis of the hands, wrists, elbows, shoulders, knees, 
ankles, and feet, and _— arthritis of the neck and hips. 
His illness had begun, 2-21/, years before his first visit to the 
clinic, with an acute onset of pain in the right shoulder, which 
had responded to sedation. During the next few months 
there had been several recurrences of pain in his right shoulder, 
and then the other joints mentioned had become involved 
with increasing severity and persistence. The symptoms 
included stiffness, pain, and swelling of the joints and general 
weakness. Eventually the intense pain and disability 
forced him to discontinue working as a bridge-construction 
worker. Vitamins, liver extract, and salicylates had not 
given any relief. When we first saw him, any movement 
caused severe pain. His gait was slow, deliberate, and stiff. 
He had difficulty in rising from a sitting position and in 
raising his arms. There was moderate swelling, tenderness, 
and limitation of movement in the hands, wrists, feet, 
ankles, and knees, and moderate limitation of movement in 
the shoulders. For two months he had spent most of his 
time in a wheel-chair, The E.s.R. was rapid. There was 
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on mild exertion. Raineniie of the affected joints sub- 
stantiated the clinical picture of moderately severe rheumatoid 
arthritis. 

Treatment.—In the past year he has received A.0.T.H. 
240 mg. in 4 days, 50 mg. in 2 days, 48 mg. in 2 days, 100 mg. 
in 4 days, 50 mg. (single dose), and 200 mg. in 4 days (total 
688 mg.); also cortisone 1000 mg. in 6 days, 900 mg. in 7 days, 
600 mg. in 4 days, and 1550 mg. in 10 days (total 4050 mg.). 

Results.—W ithin twenty-four hours after the administration 
of either A.c.T.H. or cortisone acetate there was great improve- 
ment in joint function. Within forty-eight hours he could 
close his hands with ease and walk up and down stairs without 
difficulty.- After each period of therapy he has not been 
forced to use a wheel-chair. Recently he went deep-sea 
fishing and he has been active in cultivating his vegetable 
garden and in doing odd jobs about his home. He has been 
using pick, shovel, and rake. At present (three weeks after 
the end of therapy) he has little discomfort—none while at 
rest, but slight soreness of the feet and knees when he walks. 
None of the joints are swollen or tender. There is very little 
limitation of movement in the hands. His colour is good ; 
the face and finger-tips are pink. He has no cedema and no 
dyspnoea on exertion. 

After the administration of either cortisone acetate or 
A.C.T.H. there was a slight increase in B.P., moderate pitting 
cedema of the feet and ankles, and a gain in body-weight. 
On two occasions the patient has gained 20 lb. in weight. 
The cedema which had developed during 4.c.T.H. therapy 
subsided very rapidly, with a profuse diuresis which developed 
within 48 hours after the end of treatment. On the other 
hand, the edema that had developed on cortisone therapy 
subsided slowly over a period of from ten days to two weeks 
and was not associated with prompt diuresis after the end 
of therapy. The circulating eosinophils decreased from 350 
to 100 per c.mm. by absolute count four hours after the 
administration of a.o.T.H. 25 mg. The corrected E.s.R. 
decreased from 48 mm. in one hour to 30 mm. in one hour 
in seven days after the administration of 1000 mg. of cortisone 
acetate. 


Case 6.—A white man, aged 53, had had moderately 
severe rheumatoid arthritis in the ankles, legs, arms, shoulders, 
neck, and jaws for four years. At first his symptoms had 
been mild and intermittent, but gradually they became more 
severe until for two months he was unable to work in his 
grocery store and some days could not walk more than a 
short distance. Salicylates and “ vitamin shots’ had given 
him no relief, and for the past eight months he had been 
able to work only part-time in his store. 

On examination there was moderate swelling and limitation 
of movement of the ankles, wrists, and fingers. 

Treatment.—In the past year he has received A.O.T.H. 
300 mg. in 6 days, and 500 mg. in 5 days (total 800 mg.) ; 
also cortisone 700 mg. in 7 days, and 1100 mg. in 10 days 
(total 1800 mg.). 

Results.—Relief of pain followed within 24-48 hours after 
the administration of either A.c.T.H. or cortisone acetate. 
Within two days he could move with ease and the swelling 
began to subside. On the third day of therapy the swelling 
disappeared. Since the initial period of therapy he has 
been able to supervise the work in his store. 

There was a slight rise in B.P. during therapy with either 
cortisone acetate or A.C.T.H., which subsided promptly when 
treatment was discontinued. Although his weight increased 
slightly, there was no clinical evidence of pitting cedema. 
His B.P. and weight returned to the initial level soon after 
therapy was discontinued. The circulating eosinophils by 
absolute count decreased from 282 to 81 per c.mm. four hours 
after the administration of a.0.T.H. 25 mg. intramuscularly. 
The corrected E.S.R. decreased from 26 mm. in one hour 
to 19 mm. in one hour in fifteen days after the administration 
of cortisone acetate 500 mg. intramuscularly. 


Case 7.—A white university student, aged 21, had had 
severe rheumatoid arthritis of nearly all the joints for two 
and a half years. All the joints had been involved at one 
time or another. When we first saw him he was having 
severe pain in both shoulders, both knees, the left wrist, and 
the fingers of both hands. ‘‘ Gold shots” and salicylates 
had not relieved the pain. There were tender painful 
nodules over the extensor surfaces just below both elbows and 
both heels. The lymph-glands were moderately enlarged 
and became painful each time there was an exacerbation of 
the arthritis. 
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Treatment. —_Within ‘ea past 3 year a ans had A.0C.T.H. 
187 mg. in 5 days, 200 mg. in 7 days, and a single dose of 
25 mg. (total 412 mg.) ; also cortisone 1650 mg. in 10 days. 

Results.—The administration of either a.c.T.H. or cortisone 
acetate was followed by a dramatic improvement within 
24-48 hours. On the second day of treatment he could 
easily rise from a sitting position unaided and could walk 
rapidly and without pain, and the swelling of the joints 
disappeared. Within a week from the start of treatment 
the nodules were smaller and less painful and the lymph- 
nodes were less swollen. During the initial period of therapy 
he had a remarkable increase in appetite and gained weight 
progressively without developing any clinical evidence of 
edema. His excellent appetite and weight gain continued 
after treatment was discontinued. His weight at the begin- 
ning of therapy was 140 lb. ; four months later it was 156 lb. 
He had no appreciable symptoms for two and a half months 
after treatment with A.0.T.H., and no disturbing symptoms 
for four months. During this time he could do the long and 
difficult laboratory work required of a junior student majoring 
in chemistry. Five months after 4.c.T.H. therapy he gradually 
began to lose appetite and weight, and was. slowed down 
in all his activities until he returned home for vacation, 
and treatment could be resumed. Despite his symptoms he 
completed a full year’s work. During the second period of 
therapy, when he was given cortisone, he again responded 
promptly. 

There was essentially no change in B.P. throughout therapy, 
and no evidence of pitting edema. The circulating eosino- 
phils decreased from 1046 per c.mm. to 0 by absolute count 
four hours after the injection of 25 mg. of 4.c.t.H. The 
corrected E.S.R. decreased from 43 mm. in one hour to 11 mm. 
in one hour in 10 days after the administration “f 1650 mg. 
cortisone acetate intramuscularly. 


DISCUSSION 


After the withdrawal of treatment with A.c.7.H. 
there was a fairly prompt diuresis with loss of edema 
in the patients who developed cedema, and the electro- 
lyte pattern returned rapidly to the pre-treatment level. 
In general, the response to cortisone was a little slower 
than to A.c.T.H.; after the cortisone was discontinued, 
the electrolyte pattern returned to normal much more 
slowly, there was-no great diuresis, and the loss of 
wdema was much slower. The pattern of symptomatic 
relief was essentially the same after the administration 
of either of these materials ; it was characterised by a 
decrease in stiffness, an increase in range of movement 
at the joints, a decrease in pain and tenderness, swelling, 
weakness, and fatigability, and an improvement in 
appetite.. Perhaps the earliest objective indication 
of a favourable response was the change in facial expres- 
sion and colour. Before treatment all the patients 
appeared fatigued, dejected, and pale. A favourable 
response was invariably accompanied by an alert expres- 
sion and what seemed to be a vasomotor reaction mani- 
fested by an increased pinkness of face and hands. The 
reverse applies to a developing relapse ; a palior develops 
which is not related to anemia, and an appearance of 
fatigue is observed. 

An increase in appetite and food intake invariably 
accompanied the beginning relief of symptoms, and in 
each case there was a gain in body-weight. Rounding 
of the face, or ‘‘ moon face,”’ did not develop in any of 
the patients. None of them developed cutaneous 
striations, acne, or hallucinations. None of the females 
developed hirsutism or amenorrhea. Three patients 
developed what might be termed euphoria; they were 
mentally more active than usual and did not sleep well. 
These symptoms promptly regressed when the adminis- 
tration of cortisone or A.C.T.H. was discontinued. 

In each patient the daily injections of deoxycortone 
acetate, and in five cases the daily injection of cortisone 
or A.C.T.H., led to pitting oedema, an increase in systolic 
and diastolic blood-pressure, and retention of sodium 
in the blood and tissues when the diet was unrestricted 
in sodium. (Deoxycortone acetate seems to be about 
twenty times as effective per unit of weight as cortisone 
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in producing sodium retention.) When deoxycortone 
acetate, A.C.T.H., or cortisone therapy was discontinued, 
the sodium retention and the edema disappeared, and 
the blood-pressure returned to the initial level. The 
administration of these drugs in the same amounts while 
the diet was low in sodium content was not followed by 
cdema, increase in blood-pressure, or sodium retention. 
The symptoms were relieved after the administration of 
either A.C.T.H. or cortisone regardless of whether or not 
the sodium content of the diet was low. (Detailed 
chemical findings of the sodium and potassium study 
will be reported separately.) 

There are changes in the plasma electrolyte pattern 
and in the urine which vary with the dosage of A.C.T.H. 
and cortisone, the length of time they are administered, 
and the patient. Our preliminary findings are in 
keeping with those of others in that they suggest that 
a negative nitrogen balance tends to develop during 
the administration of a.c.t.H. and cortisone. Often 
there is a slight increase in uric acid in the urine, an 
elevation of the blood-sugar level, and a tendency for the 
serum-albumin and serum-globulin levels to change 
toward normal. Asthenia was observed in several 
patients after the withdrawal of these materials. 

Though we used various dosages of cortisone, our 
tentative recommendation for an adult is a dose of 
100 mg. three times a day the first day, 100 mg. twice 
a day the second day and until there is some ameliora- 
tion of symptoms, and thereafter 100 mg. daily until the 
symptoms are fairly well under control. Then, 50 mg. 
a day is given to determine if this amount is +4 res 
We prefer to administer not more than a total of 2-5 g. 
and then to allow an interval without therapy. vat the 
treatment of an adult with rheumatoid arthritis with 
A.C.T.H. we prefer to give a daily dosage of 60-100 mg. 
divided into three or four equal doses and injected every 
six or eight hours until the patient shows definite 
improvement, which usually happens on the second or 
third day. Then the daily dosage can be reduced to 
about half. We prefer to give not more than a total of 
1-5 g. before allowing an interval without therapy. 
We are studying maintenance therapy with A.c.T.H. 
in one series of patients, and cortisone in another series, 
in an attempt to find how much the necessary dosage 
varies from case to case. 

The seven patients are partially rehabilitated. One, 
aged 21, attends a university ; one of the men works 
as a machinist ; and one can oversee the work in his small 
store. The fourth man is a retired bridge-construction 
worker who has not worked for a number of years but 
can now go.fishing. The three women can do their 
own housework. It cannot be said of any of them that 
they are in perfect health or that they are free from 
symptoms. The administration of A.c.T.H. or cortisone 
was always discontinued before they were entirely 
symptom-free ; the sedimentation-rate was still slightly 
raised, and occasional twinges of pain in some joints 
persisted. We worked on the theory that the changes of 
humoral toxicity were greatly decreased if treatment 
were given periodically and never for a long time. The 
mere fact that the patients can walk and do light work 
probably means that they have less muscle atrophy than 
they had when treatment was started. Had they not 
been treated, it seems likely that each of these seven 
patients would have been confined to bed or to a 
wheel-chair. 

There is no evidence that the fundamental progress 
of rheumatoid arthritis has been cured by A.C.T.H. or 
cortisone therapy, nor is there any suggestion that these 
materials will cure the disease. There is evidence, 


however, that the course of the disease is favourably 
influenced. We are certain that none of the patients 
are any worse, and we are equally certain that they have 
obtained temporary remissions. In view of the undesir- 
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able effects of long- oontianad: santas with thet 
cortisone or A.C.T.H., and the minimal undesirable effects 
observed in our patients treated as they were, it seems 
probable that therapy with these hormones will develop 
on the lines we have tried—i.e., patients will not be 
treated continuously but at each relapse will receive 
the minimum amount of hormones needed to establish 
a remission. Possibly A.c.T.H. and cortisone should 
be used alternately. 


SUMMARY AND CONCLUSIONS 


Seven patients with rheumatoid arthritis were treated 
at intervals over a period of twelve months with pituitary 
A.C.T.H. and synthetic cortisone acetate. In each case 
the symptoms improved after the injection of adequate 
amounts of either of these materials. In contrast, 
pregnenolone acetate, deoxycortone acetate and ascorbic 
acid, acetylsalicylic acid, and placebos produced no relief. 

After the injections of cortisone or A.C.T.H. were 
discontinued the symptoms gradually returned. The 
longest period of relief following a series of injections 
was four and a half months. After each period of either 
cortisone or A.C.T.H. therapy the relief of symptoms was 
as great as that which followed the initial period, suggest- 
ing that the effectiveness of these hormones does not 
diminish in a year. 
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INCIDENCE OF TOXOPLASMA INFECTION 
IN NORTH-WEST ENGLAND* 


TRANSMISSION OF ANTIBODY FROM MOTHER 
TO FETUS 
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READER IN BACTERIOLOGY, UNIVERSITY OF LIVERPOOL 


Since the first reports of congenital toxoplasmosis in 
Britain by Jacoby and Sagorin (1948) and by Farquhar 
and Turner (1949) only a few further cases have been 
described and we still know little about the incidence 
or distribution of the disease in this country. Complement- 
fixing and neutralising antibodies are present in the 
serum of some apparently healthy people (Macdonald 
1949, Cathie and Dudgeon 1949), and symptomless 
infection may not be uncommon, at least in adults. 
Clinicians recognise a number of signs which suggests 
congenital toxoplasmosis, but it is clear that, by them- 
selves, these signs are insufficient for diagnosis. Never- 
theless, it is important to try to circumscribe the range 
of clinical manifestations which calls for laboratory 
investigation and to obtain some guidance on the inci- 
dence of the infection. This note is chiefly concerned 
with the results of tests on samples of serum from infants 
and mothers submitted by clinicians, mainly in north- 
west England. The findings will also be discussed in 
relation to the transfer of maternal antibody to the foetus. 


LABORATORY METHODS 
For the detection of antibody in sera the complement- 
fixation test, with soluble egg antigen derived from 





* Based on a paper read at the Brighton meeting of the 
Association of Clinical Pathologists, January, 1950. 


DR. MACDONALD : TOXOPLASMA INFECTION IN NORTH-WEST ENGLAND 


_ [wow. 18, 1950 


infected ete altenbals nintinanien. was used as a routine. 
The technique was similar to that previously described 
(Macdonald 1949), but in preparing the antigen final 
centrifugation was carried out at 9000. r.p.m. for an hour, 
A serum which fixed complement with this toxoplasma 
antigen at a dilution of 1]: 10 or higher was considered 
positive ; at 1:5 the result was regarded as doubtful. 

Feldman and Sabin’s dye test and the neutralisation 
test on the chorio-allantois were also used for the 
detection of antibody in all doubtful and positive cases 
but in only a proportion of cases which gave negative 
complement-fixation. Cathie and Dudgeon’s modification 
of the dye test was used, and the neutralisation test in 
eggs was done with unheated serum which was kept 
frozen until required. Since many workers consider 
that the dye test is the most sensitive method, more 
positive results might well have been obtained if this 
test had been applied to all specimens. Sabin (1949), 
however, takes the view that with egg antigen the 
complement-fixation method by itself can supply the 
laboratory diagnosis in most cases of congenital toxo- 
plasmosis. 


COMPARISON OF CLINICAL AND LABORATORY FINDINGS 


It is assumed that antibody in a patient’s serum which 
reacts with toxoplasma antigen is the result of specific 
contact with that parasite, since no organism related 
antigenically to toxoplasma has yet been described. 
Clinical signs in an infective process are necessarily 
variable, but in correlating tests for toxoplasma antibody 
with the clinical picture we have accepted as cases of 
toxoplasmosis only those children who had both chorio- 
retinitis and cerebral calcification. Some such selection 
was necessary because of the variety of pathological 
conditions which can give rise to one or other of the 
recognised signs of toxoplasmosis, and the arbitrary 
choice of clinical manifestations was influenced by 
Sabin’s view that nine out of ten cases of the disease 
have both these signs. Most of the cases considered 
doubtful on clinical grounds were in infants or young 
children who did not qualify for the first group but had 
some other signs of congenital toxoplasmosis. The group 
of ‘normal’ controls is composite: 150 sera from 
blood-donors, 100 from children under ten years, and 
the remainder specimens of adult serum sent for tests 
other than for toxoplasmosis. 

There is good agreement between the clinical diagnosis 
and the results of laboratory tests in the first group of 
children in table 1. Of the 2 patients who satisfied the 
clinical requirements but gave negative complement- 
fixation, one gave a titre of 1/64 by the dye test, which 
by itself was not therght significant, while the other 
was negative by all tests. 

In the group of doubtful cases only 6 out of 88 sera 
gave positive complement-fixation ; 4 were confidently 
diagnosed on clinical grounds and had positive dye and 
neutralisation tests, though they did not have both 
chorioretinitis and cerebral calcification ; and in 2 others 
the dye and egg neutralisation tests were doubtful or 
negative. All other children with hydrocephalus, chorio- 
retinitis, or convulsions, or combinations of these, gave 
negative serological tests. This doubtful group included 
some members of the same families with chorioretinitis, 


TABLE I—CORRELATION BETWEEN CLINICAL AND LABORATORY 











DIAGNOSIS 
No.ofsera| No. of sera with o-F titre of 
Clinical 
diagnosis | 
Tested Pos. | 1:10) 1:15) 1:20) 1:30) 1:40) 1:80) 1:160 
Toxoplasmosis ..| 12 10 1|— 2 2 4 1ji— 
Doubtful .. -..| 88 6 2 1 1 1j)— 1 _ 
Normal controls ..| 350 13 8 | 3 1j— 1j—m—j-— 
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but their sera were invariably negative. Hydrocephalus 
and convulsions may be common features of congenital 
toxoplasmosis, but no positive serum was obtained from 
a child in whom these were the only signs suggesting 
the disease. A few weakly positive tests were obtained 
in a group of children with psychomotor retardation, 
but these were not confirmed by further investigation. 

Among the normal controls all the positive sera were 
from adults, and, excluding the samples from children, 
this series suggests that about 5% of normal adults 
have had previous contact with the parasite. The figure 
is rather higher than that previously found in this 
country (Macdonald 1949, Cathie and Dudgeon 1949). 
Among the 100 normal children under ten years there 
was no positive serum, and though the number examined 
is small this suggests that symptomless infection is not 
often acquired in early childhood. 

The finding that 5% of “‘ normal ”’ adults have evidence 
of symptomless infection has two implications in assessing 
the diagnostic value of laboratory tests. A positive 
serological test does not necessarily confirm the diagnosis 
of toxoplasmosis in an adult in whom the congenital 
form of the disease is suspected on clinical grounds. 
Of 10 adult epileptic patients (not included in table 1), 
2 gave positive complement-fixation tests, but their 
contact with toxoplasma may have been fortuitous. 
Similarly we did not obtain definitely positive results 
in several samples of serum from adults with chorio- 
retinitis. We must know more about the persistence of 





TABLE II—TOXOPLASMA COMPLEMENT-FIXING ANTIBODY IN 
INFECTED CHILDREN AND THEIR MOTHERS 





Children with toxoplasmosis Mothers 














No. Age ! o-F titre o-F titre 
1 10 mos, 1:40 1:30 
2 ees 1:40 3:30 
3 Sa 1:80 1:30 
4 ae | 1:30 1: 160 
5 | 1:30 1:20 
6 20 | 1:40 1:30 
7 2 1:40 | 1:10 
8 , ae | 1:20 1:10 
9 a 1:10 1:20 

10 S os 1:20 12:15 

| 








antibody after infection before such tests can be relied 
on in adults. The occurrence of symptomless infection 
in adults also makes it impossible to diagnose a child’s 
illness from the serological findings in the mother’s blood 
only. Though a high titre of maternal antibody may 
suggest recent infection, we cannot safely deduce from 
it that the child had congenital toxoplasmosis, even 
when this is suspected clinically. 


ANTIBODY TITRES IN MOTHER AND CHILD 


From what has been said it is clear that samples of 
blood from both mother and child are needed to confirm 
a clinical diagnosis. Other workers have compared the 
titre of antibody in the mother’s and in the child’s 
serum, and if the cases are infected in utero one might 
expect the antibody level of the affected child to fall 
with increasing age. Table 11 shows no apparent relation 
between the titre of antibody in 10 mothers and their 
children and little to suggest that the infant’s age is a 
reliable guide to the amount of complement-fixing 
antibody in its serum. Moreover, it will be seen from 
table 1 that the mothers of the last 3 cases listed still 
showed antibody in the blood several years after they had 
presumably transmitted infection to their unborn 
children. 

In 3 instances re-examination at eight, ten, and twelve 
months of serum from mothers who had given birth to 
infected children some two years previously showed no 
detectable loss of complement-fixing antibody during 





DR. MACDONALD: TOXOPLASMA INFECTION IN NORTH-WEST ENGLAND 





[Nov. 18, 1950 561 














TABLE III—COMPLEMENT-FIXING ANTIBODIES IN SERA OF 
MOTHERS AND THEIR NEWBORN INFANTS 
| No. of sera No. of sera with c-F titre of 
Source of 
sera | | 

Tested Pos. |1:10|1:20|1:30|1:40 1:80 
Mothers .. = | 61.3 2 ;.— 1 
Infants 53 | 8 2 3 2 _ 1 








these periods. Whether the persistence of antibody in 
the mother means that parasites are still being carried 
and that there is thus a continuing stimulus to antibody 
formation is not known. 


TRANSFER OF MATERNAL ANTIBODY 


Sabin and Feldman (1949a) have recently investigated 
the dye test and complement-fixing toxoplasma anti- 
bodies in 3 mothers who had given birth first to a child 
with toxoplasmosis and then to a normal child. They 
found that both types of antibody were transmitted to 
the normal infants and that the transferred antibodies 
had almost disappeared after 4 or 5 months. 

During the examination of sera from 53 mothers and 
from their newborn infants who had some congenital 
abnormality it was learned that only | child had clinical 
signs strongly suggestive of toxoplasmosis and it died 
soon after birth. The cord blood in this case contained 
antibody but material was not available for attempts 
to demonstrate the parasite. The mother’s blood gave 
positive complement-fixing, dye, and neutralisation tests. 
However, a number of mothers whose infants were normal, 
and also some mothers of infants with congenital defects 
such as spina bifida and anencephaly, had antibody in 
their sera, and positive tests were also obtained from 
samples of cord blood from the infants. 

Table 11 shows that of the sera from 53 mothers of 
infants with congenital defects 9 gave positive fixation 
at a serum dilution of 1/10 or over. This is a rather 
higher proportion of positives than was found in normal 
adults and it naturally suggested that in the sera of 
recently delivered women there was some non-specific 
fixation of complement. However, all the positive samples 
in table 11 also gave positive dye and egg-neutralisation 
tests, and the reaction appeared to be due to specific 
antibody. Samples of cord blood gave very similar 
results, and table m1 suggests that there is an almost 
quantitative transfer of antibody from the maternal to 
the foetal circulation ; this was true whether complement- 
fixing or neutralising antibody was estimated. 

In 5 of these cases giving positive tests second samples 
of sera were obtained from both mother-and infant and 
these were then tested in parallel with the first sera, 
using the same antigen in the case of the complement- 
fixation technique. The interval between the collection 
of the first and second samples of blood varied from 
four to nine months, and in all cases the mother’s blood 
gave almost identical results in the two tests. However, 
in the second samples of all the infants’ sera the titre 
of antibody as measured by complement-fixation was 
less than 1/5; the toxoplasma-neutralising power on 
eggs had disappeared and the dye-test titres were very 
much reduced. There was, in effect, the expected loss 
of passively transferred antibody in the children and there 
was also no clinical evidence that they had acquired 
the disease. 

It seems clear, therefore, that maternal antibody can 
be transferred to the foetal circulation and that this 
occurs without any simultaneous transfer of infection. 
It may be that the mother who already possesses antibody 
in her blood does not infect her foetus, and the protective 
effect of anti-serum which can be demonstrated on the 
chorio-allantois probably also operates in the human 
body. If this is so it suggests that only a woman who 
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acquires her infection paren pregnancy is likely to pass 
on the disease to her child. 


DISCUSSION 

The serological tests indicate that congenital toxo- 
plasmosis is rather more prevalent in north-west England 
than had been thought, but it is apparently not a 
common cause of congenital abnormality. The specimens 
considered here were sent by clinicians particularly 
interested in the disease and are not a random sample 
of sera from abnormal infants. On the other hand, 
many samples were received from infants who did not 
have the two characteristic signs of the disease—chorio- 
retinitis and cerebral calcification. There are obvious 
dangers in demanding a particular clinical picture when 
considering which signs and symptoms in a child call 
for laboratory investigation. Moreover, it is well known 
that other pathological processes may give rise to much 
the same clinical manifestations as toxoplasmosis. 
Sabin’s view that most children with congenital toxo- 
plasmosis have both chorioretinitis and cerebral calcifi- 
cation was useful in indicating which specimens were 
likely to give positive serological tests. Hydrocephalus, 
convulsions, and psychomotor retardation have not, by 
themselves, been of value in this way ; nor has chorio- 
retinitis without cerebral calcification. When the clinical 
diagnosis was made on both chorioretinitis and cerebral 
calcification, 10 out of 12 sera gave confirmatory positive 
serological tests, whereas of the 88 sera from clinically 
*‘doubtful’’ cases, where both these signs were not 
present, only 6 gave a positive complement-fixation 
test, and on further investigation 2 of the 6 were probably 
not toxoplasmosis. 

A question often asked is whether a mother who has 
had one child with toxoplasmosis is likely to infect her 
subsequent children. A related problem is whether, when 
several members of the same family have a suggestive 
congenital defect, such as chorioretinitis, it is worth 
while examining their sera for toxoplasma infection. 
In several such families our tests have been invariably 
negative. Sabin and Feldman (1949b) and other experi- 
enced workers say that when a mother has one child 
with congenital toxoplasmosis her subsequent children are 
likely to be normal. This would support the view already 
expressed, that if a mother’s serum contains antibody, 
particularly neutralising antibody, her foetus will be 
protected from infection. One might expect neutralising 
antibody to operate protectively. on both sides of the 
placental barrier, but immunological considerations may 
not be the only ones involved. We do not know where 
or for how long the mother harbours the parasite, though 
it seems likely that she will transmit the infection to 
the foetus through her placenta only before she develops 
antibody—that is, only for a short time after she acquires 
her infection. This view might explain the low incidence 
of congenital toxoplasmosis in a community with a 
high incidence of latent infection in adults. 

SUMMARY 

Out of 12 children who had both chorioretinitis and 
cerebral calcification 10 gave positive serological tests 
for toxoplasmosis, whereas out of 88 children having 
various congenital defects but not these two signs only 
4 were found to have positive sera. 

Of 250 samples of serum from ‘‘ normal” adults in 
north-west England 13 gave positive complement-fixation 
tests with toxoplasma antigen. Such symptomless 
infection must be kept in mind when interpreting 
laboratory results. 

Complement-fixing and neutralising antibodies are 
transmitted from the mother to her fcetus, and it is 
thought that infection crosses the placenta only if the 
mother has been infected so recently that her antibodies 
have not yet developed. 
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Two cases of congenital toxoplasmosis in the Liverpool 
district have already been described (Farquhar and 
Turner 1949); it was then suggested that this disease 
might be recognised with increasing frequency in the 
British Isles, and in fact seven other British cases have 
been recorded (Jacoby and Sagorin 1948, Wilson and 
Forest Smith 1949, Ridley 1949, Nutt 1949, Hutchison 
1949, Wyllie and Fisher 1950). The two cases reported 
here occurred in twins. 


CASE-RECORD 


A girl, aged 8 months, attended the outpatient department 
of the Royal Liverpool Children’s Hospital with hydro- 
cephalus for investigation. She was the first of twins pre- 
maturely born at the 34th week of pregnancy. Her birth 
weight had been 4 lb. 2 oz., and that of her brother 4 lb. 
The birth had been normal, but the patient had had some 
neonatal pallor but no cyanosis or jaundice. The mother’s 
health during this, her first 
pregnancy, had been excel- 
lent, and she had had no 
cough, rash, or fever. 

The family was a healthy 
one. The mother, aged 26, 
had had scarlet fever at the 
age of 4 years, bronchopneu- 
monia at the age of 7 years, 
end mumps at the age of 9 
years. At the age of 19 she 
had had an illness diagnosed 
as anzemia and asthenia which 
had required medical atten- 
tion for three months, during 
which she had lost 3-st. in 
weight. Clinical examination 
of the chest at that time was 
said to have revealed no 
ebnormality, but no other 
record of this illness could Fig. I 
be obtained. The father, 
aged 27, had had measles 
as a child and suffered from recurring blepharitis. 
this he had always been healthy. 

The mother had come into fairly regular contact with two 
dogs and two cats during her pregnancy. The house was 
free from mice and there were no birds in it ; but the mother 
had worked during the first six months of her pregnancy 
in a factory where there were many mice. 

Shortly after the patient’s birth it was noticed that her 
right eye remained closed, and when it gradually opened 
the eye was seen to be smaller than the left. For the second 
and third months of life feeding was difficult, but with 
encouragement a steady weight gain was obtained. When 
the patient was 5 months old her mother noticed the sudden 
appearance of a swelling in the region of the anterior fon- 
tanelle, and within two to three weeks the whole head began 
to enlarge rapidly. Before this the mother had remarked 
on the smallness of the child’s head compared with that of 
her twin, but it rapidly became much the larger of the two. 
The mother suspected that the child was blind in the right 
eye, though she thought there was some vision in the left 
eye, and nystagmoid movements had been observed in both 
eyes. The head was not held up normally like that of her 
twin, and she made no attempt to sit up. There had been 
no convulsions or loss of consciousness. 
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Fig. 2—Same girl as in fig. 1, showing anterior fontanelle tense, frontal 
bones prominent, and apparent downward displacement of eyes. 


On examination the child weighed 16 lb. She lay on her 
back, taking no notice of her surroundings, with wide searching 
nystagmoid movements of the eyes. She often tried to raise 
her head off the bed but could not keep it raised. There 
was a right-sided microphthalmos and enophthalmos (fig. 1). 
The skull circumference was 18!/, in. The anterior fontanelle 
was tense, the frontal bones were prominent, and there was 
a suggestion of downward displacement of the eyes (fig. 2). 
The right cornea was 6°5 mm. in diameter, the pupil was 
contracted and unresponsive to light, and no red reflex 
could be obtained. The anterior chamber was shallow, but 
no further details could be made out, because the posterior 
chamber was filled with a greyish-green mass obstructing the 
view of the fundus. The left cornea was 8 mm. in diameter. 
The anterior chamber was again shallow, and there were a 
few posterior synechiz. There were fine lental and vitreous 
opacities, and an area of choroidoretinal degeneration was 
seen in the superior temporal region. No other abnor- 
malities were found in the cranial nerves. The hearing could 
not be tested accurately, but the child turned her head to 
a spoken voice. The arms and legs were spastic, the tendon 
reflexes brisk, and the plantar reflexes extensor. It was 
obvious that there was gross mental retardation. Examina- 
tion of the other systems was essentially negative. There 
was no enlargement of the liver or spleen. ‘There was no 
abnormal enlargement of the lymph-glands, and the chest 
and heart were clinically normal. 

Investigations.—For toxoplasma antibodies see the accom- 
panying table. Ventricular fluid was normal microscopically 
and biochemically ; intraperitoneal and intracerebral injection 
of it into mice did not lead to infection. A blood-count 
showed Hb 70%, red cells 4,200,000 and white cells 
7000 per c.mm. (differential count normal). 

Radiography of the skull showed fine calcification anterior 
to and above the sella turcica (fig. 3,on plate). Air ventriculo- 
graphy (fig. 4, on plate) showed gross internal hydrocephalus. 
Radiography of the chest was normal. 


INVESTIGATION OF TWIN BROTHER 


Development in the girl’s twin brother was entirely normal. 
At 8 months he weighed 19 Ib. and could pull himself to his 
feet. Clinical examination was entirely negative except 
that both fundi showed very superficial atrophy in the 
perimacular region and a fine pigmentary deposit diffusely 
spread over both retine. Radiography of the skull and 
chest showed no abnormality. (For toxoplasma antibodies 
see the table.) 


INVESTIGATION OF FATHER AND MOTHER 


No clinical éxamination was made of the parents except 
of their optic fundi, which were normal. Radiograms of 
the chests of both parents were normal. The mother’s blood 
Wassermann reaction was negative. (For toxoplasma anti- 
bodies see the table.) 

DISCUSSION 


The published work on congenital toxoplasmosis bas 
been summarised by Callahan et al. (1946), Schwartzman 
et al. (1948), Frenkel (1949), Wyllie and Fisher (1950), 
and others. Cross (1947) has given an excellent and 
detailed account of the morphology of the causal organism, 
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and Kean and Grocott (1948) have described the necropsy 
findings. ‘ 

In the present cases the girl exhibited the now well- 
known tetralogy of congenital toxoplasmosis—i.e., cere- 
bral calcification, hydrocephalus, chorioretinitis, and 
positive serological tests for toxoplasma antibodies. As 
in most of the cases so far reported the causal parasite 
was not isolated. Hydrocephalus, chorioretinitis, microph- 
thalmos, and mental retardation have all been found 
in infants believed not to have toxoplasmosis and having 
negative serological tests for toxoplasma antibodies ; in 
such cases cerebral calcification is rare, occurring in 
only 5%. 

In patients with positive serological reactions and 
these clinical manifestations cerebral calcification has 
been present in 90% of cases (Sabin and Feldman 1949a). 
Greater emphasis is therefore now laid on the finding 
of cerebral calcification in the diagnosis of toxoplasmosis, 
and its association with the typical clinical findings 
and positive serological tests is highly suggestive. The 
diagnostic tests and their significance have been fully 
described by Sabin and Feldman (1948), Warren and 
Russ (1948), and Macdonald (1949), and the pathogenesis, 
diagnosis, and treatment by Frenkel (1949). 

Toxoplasmosis has been described in monovular twins 
by Zuelzer (1944) and Heath and Zuelzer (1945) (the same 
cases) and by Abbott and Camp (1947), but the latter 
did not consider the diagnosis proved ; and in binovular 
twins by Bamatter (1947). 

The boy’s case reported ‘here is of particular interest. 
The high titre of antibody found could in theory be 
explained in two ways: either it is due to antibody 
transmitted from the mother to the child in utero, in 


RESULTS OF COMPLEMENT-FIXATION AND NEUTRALISATION 
TESTS FOR TOXOPLASMOSIS 


Neut ralisation 





. Complement- st on 
Test Dye test fixation test chorio-allantoic 
membrane 
Girl des 1/512 1/40 + 
Boy ap 1/512 1/40 + 
Mother .. 1/256 1/20 oo 
Father .. Neg. Neg. Neg. 
Cat Pa Neg. Neg. Neg, 
Dog ¢ Anticomplementary 


the absence of any disease in the child; or the child 
is infected. The fact that the titre is higher in the child 
than in his mother seems to argue against the former 
hypothesis, which becomes the more improbable in the 
light of recent work which has demonstrated the short 
persistence of these antibodiesin the serum of an uninfected 
child of an infected mother. Thus complement-fixation 
antibodies may be absent at the age of 4!/, months, 
and neutralising antibodies as demonstrated by the dye 
test can only be demonstrated in minute amounts 
in undiluted serum or at the most in half-strength 
serum at the age of 9 months (Sabin and Feldman 
1949b). 

It therefore seems probable that the boy is infected. 
If so, it is difficult to know what significance to ascribe 
to the ophthalmological findings. These were very 
mild, and, though they were considered to be outside 
the range of the normal, it would be difficult to attribute 
them to the action of the toxoplasma organism, though 
this possibility cannot be entirely excluded, and their 
perimacular distribution might be considered suggestive. 
If this child is infected, it is necessary to assume either 
that fewer parasites entered his blood than that of 
his twin, or that his resistance to the disease was 
greater. A more remote possibility is that he was 


infected by his mother’s milk. If this is true it must 
have occurred in the first week of life, for after this 
time breast-feeding was abandoned. 
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: SUMMARY 

In binovular twins the girl had typical toxoplasmosis, 
with cerebral calcification, hydrocephalus, chorioretinitis, 
and toxoplasma antibodies in her serum. 

Her twin brother had similar antibodies but no clinical 
signs of the disease except mild ocular abnormalities. 
Since the mother’s titre of antibodies was lower than his, 
and he was 8 months old, he was probably infected with 
toxoplasmosis and had not acquired his antibodies 
merely by transmission from his mother. 

I wish to thank Dr. R. W. Brookfield for his kindness in 
letting me see these children, Prof. N. B. Capon for his 
valuable criticism in the preparation of this paper, Dr. 
N. Walker for the radiological reports, Dr. A. Macdonald 
for the serological investigations, Mr. J. A. MeCann for the 
ophthalmological findings, and Dr. DeChenu for his help in 
investigating the home environment and obtaining the 
animal specimens. 
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TOXOPLASMOSIS 
COMPLICATED BY CHICKENPOX AND SMALLPOX 
REPORT OF A CASE 


Ian D. RitEy Gavin C. ARNEIL 
M.D. Leeds, M.R.C.P., D.C.H. M.D. Glasg., F.R.F.P.S. 
OF THE PXDIATRIC DEPARTMENT, STOBHILL HOSPITAL, GLASGOW 


SIncE toxoplasma infection in man was first recorded 
by Wolf et al. (1939a and b) it has been recognised in 
many countries. Six cases have been reported in England 
and two in Scotland (Jacoby and Sagorin 1948, Farquhar 
and Turner 1949, Hutchison 1949, Nutt 1949, Ridley 
1949, Wyllie et al. 1950), all being of the congenital type 
secondary to infection in the mother. A further case of 
infection in mother and child is reported below. 


CASE-RECORD 

A girl, aged 9 months, was admitted on Jan. 20, 1950, with 
convulsions of a few hours’ duration. Her mother and father, 
both aged 23, were interviewed and 
appeared to be healthy. Neither had 
had any unusual or unexplained 
illness. They had been married 3 
years and had one other child, a 
healthy boy aged 2'/, years. The 
retine of the baby’s mother and 
brother were normal, and_ the 
mother’s Wassermann and Kahn 
reactions were negative. 

The mother’s health had been good 
during this last pregnancy, apart 
from mild morning sickness at 3 
months, and the baby had been born 
spontaneously but six weeks prema- 
turely, her birth weight being just 
over 4 lb. Otherwise the baby had 
seemed normal, except for a squint, 


and she had eagerly taken her 
feeds of boiled cow’s milk. At the 
age of 6 weeks she had had a 
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febrile non wah. a gpa pare thought to be 
measles. 

On admission the baby had repeated convulsions, consisting 
of rapid generalised twitches of the whole body. These 
subsided a few hours after the administration of chloral, and 
did not return. She was small and active, tried to sit up in 
bed, followed a light well with her eyes, and seemed to be of 
normal intelligence. Her skull was asymmetrical, the left 
side being the smaller, and measured 15 in. in circumference 
(normal average for her age 18 in.). The anterior fontanelle 
had closed prematurely. All the tendon-reflexes were brisk, 
the abdominal reflexes were present, and both plantar 
responses were extensor. All four limbs were spastic, but no 
clonus was elicited. There was a palsy of the sixth cranial 
nerve on the left side. The pupils were equal and central 
and reacted to light. The spleen was not palpable, and no 

+ lymphadenopathy was found. The left eye showed microph- 
thalmos, old iritis, and chorioretinitis. In the right eye a 
large patch of choroiditis was visible in the region of the 
macula, with gross pigmentary disturbance more peripherally. 

Investigations.—Blood examination on Jan. 20 showed red 
cells 4,150,000 per c.mm., Hb 10-5 g. per 100 ml., and white 
cells 7000 per c.mm. (eosinophils 550 per c.mm.); no abnor- 
mality of platelets, erythrocytes, or granular, mononuclear, or 
lymphocyte series. Lumbar puncture on Feb. 27 produced 
slightly turbid cerebrospinal fluid, containing 100 lympho- 
cytes per c.mm. and an increased amount of globulin. A 
Pandy test was positive. Blood Wassermann and Kahn tests 
on Feb. 22 were negative, and a Mantoux test with 1/1000 
Old Tuberculin on Jan. 22 was also negative. 

Radiography of the skull on Jan. 28 showed small areas of 
calcification scattered diffusely throughout the brain (see 
figure). 

Serological Tests for Toxoplasmosis.—Cytoplasm-modifying 
dye test positive at 1/256; rabbit skin-neutralising test gave 
neutralisation of 100 skin-test doses (Prof. C. P. Beattie). 
Dye-test titration positive at 1 in 250 (Prof. Sven Gard). 
These tests were performed on mother and child with identical 
quantitative results, indicating recent or active infection. 

Progress.—The child remained well and was afebrile, 
gaining weight steadily, until March 14 when she developed 
chickenpox. She was transferred to a fever hospital and 
there came in contact with an Indian seaman, later found to 
have smallpox. The baby was then transferred on March 27 
to a smallpox hospita!, and on March 31 she became pyrexial 
and developed a steadily progressive maculopapular and then 
pustular rash on her face, limbs, and palate. Scrapings of 
these lesions were later reported positive for smallpox. On 
April 3 the rash became more profuse and petechial. The 
smallpox appeared to be modified in severity, though the 
child had not been vaccinated before exposure to the infection, 
but she died on April 3. No necropsy was done. 


DISCUSSION 


It has been known for forty years that toxoplasma is 
parasitic on many animals, but it was not recognised 
to be a cause of disease in man until 1939. Cases previ- 
ously reported—e.g., that of Wolf and Cowen (1937)— 
were then correctly diagnosed in retrospect. 

Five types of infection are described (Lancet 1948) : 
(1) a symptomless form in adults, detected either sero- 





Areas of calcification scattered diffusely throughout brain. 
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logically or by the birth of an infected infant; (2) 
encephalitis in older children ; (3) acute illness with a 
rash, resembling measles, in adults ; (4) chronic encepha- 
litis in adults; and (5) an infection acquired in utero. 
The organism has a predilection for the eye and the brain 
and has often been obtained from these sites. The 
clinical and pathological picture (see Binkhorst 1948) 
varies according to the site and extent of the lesions. 
In the congenital form the four most constant clinical 
features are deformity of the skull, convulsions, chorio- 
retinitis, and intracranial calcification. The diagnosis is 
most satisfactorily established by isolation of the 
organism, but this is not always possible. The serological 
tests described by Sabin (1942) and Sabin and Feldman 
(1948) provide a reliable proof of active or recent 
infection. 

The present case presents several of the features 
described in the congenital type: (1) a maculopapular 
eruption with a febrile illness in the neonatal period ; 
(2) microcephaly with asymmetry of the skull and 
premature synostosis; (3) bilateral choroidoretinitis 
with pigmentary derangement, left-sided microphthal- 
mos, sixth-nerve palsy, and iritis; (4) convulsions ; 
(5) scattered areas of calcification within the cranial 
cavity ; and (6) positive serological findings. The 
lymphocytic pleocytosis in the cerebrospinal fluid and 
the well-marked absolute eosinophilia in the blood 
suggested that the infection was active. Thus the child 
had the congenital form of toxoplasmosis (type 4) and 
her mother the symptomless infection (type 1). 

We wish to thank Prof. Sven Gard, of Stockholm, and 
Professor Beattie, of Sheffield, for doing the serological tests ; 
Dr. Spence Meighan for examining the optic fundi; and 
Dr. M. A. Foulis for his report on the course of the child’s 
smallpox infection in Robroyston Hospital. 
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From the Clinical Laboratory, Royal Infirmary, Edinburgh 


THE main reason why measurement of the discrete 
functions of the kidney has not become a routine pro- 
cedure is that the clearance technique originally described 
by Smith et al. (1938) requires continuous infusion of 
the test substance and catheterisation of the patient. 
Recently we have devised simplified methods for estima- 
ting the rate of glomerular filtration, as measured by the 
renal clearance of inulin (Ct); the tubular excretory 
mass, a8 measured by the maximal capacity to excrete 
diodone (Tmp); and the effective renal plasma flow, 
as measured by the diodone clearance (Cp). Only one 
intravenous injection is used and catheterisation is 
seldom necessary. The derivation of the formule 
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employed is given in our original communications 
(Robson et al. 1949a and b) where the claims of Smith 
and his colleagues with regard to the renal treatment of 
these substances have been accepted. In this paper 
we present the details of our technique. i 


All the procedures involve: (1) a single injection of 
inulin and/or diodone, in accurately measured amount ; 
(2) the collection of two samples of urine after intervals 
sufficiently long to obviate, as a rule, the need for .catheteri- 
sation; and (3) the sampling of venous blood immediately 
before the urine is collected. The subject should 
have fasted from the previous evening and should be 
recumbent during the investigation. Water is given 
freely by mouth. 


RENAL CLEARANCE OF INULIN 


Preparation and Injection of Inulin Solution 

Inulin (Kerfoot’s pure bacteriological) is dissolved in sterile 
saline with the aid of heat to make an approximately 10% 
(w/v) solution, and after partial cooling the solution is passed 
through a sterile Seitz filter. Inulin crystallises from the 
sterile filtrate on cooling but is readily redissolved by warming, 
after which it is re-cooled to 30-35°C for injection. The 
inulin content of each batch of solution is determined 
chemically. 

A sample of venous blood (for control analysis) is withdrawn 
from the subject and an accurately measured volume of the 
inulin solution, containing 100-120 mg. of inulin per kg. 
body-weight, is injected intravenously (a ‘ Record’ syringe 
of 100 ml. capacity is convenient), the injection taking 
2-5 minutes. The time is noted when the injection begins 
and ends. 

With this technique no evidence of toxicity’-has been 
observed. 


Blood and Urine Collection 
At two carefully noted times, about 30 and 100 minutes . 
after the midpoint of the injection, urine is collected, the 
bladder being emptied as completely as possible. Since it is 
necessary to know only the total amount of inulin excreted, 
there is no need for the subject to empty the bladder before 
the injection: on the contrary, a full bladder at that time 
will increase the accuracy of the first urine collection 
30 minutes later. At, or immediately before, these urine 
collections, venous blood is withdrawn (10 ml., oxalated). 


Chemical Analysis 

Inulin is determined in the plasma from the three blood 
samples and in the two urine samples, as well as in a sample 
of the inulin solution used for injection. The method used 
in our own determination was that of Steinitz (1938) as modi- 
fied by S. W. Cole (unpublished), in which inulin is hydrolysed 
and the resulting lzvulose is determined by its colour reaction 
with resorcinol. For this particular method the plasma may 
be diluted to 2 or 3 times its volume with water and the urine 
to 200 times its volume, with the object of producing, in the 
material actually analysed, an inulin concentration of about 
20 mg. per 100 ml. The pre-injection plasma provides a 
“blank ”’ correction, usually of the order of 1 mg. per 100 
ml. plasma. 


Calculation 

The weight of inulin injected minus the weight of inulin in 
the urine passed at the first collection gives the weight of 
inulin remaining in the body at that time. This, divided 
by the plasma-water inulin concentration at the same time, 
gives the first ‘“‘ volume of distribution” (VI,). Similarly 
the weight of inulin injected minus the total weight excreted 
in both urine samples gives the weight remaining in the body 
at the time of the second urine collection, and this, divided 
by the second plasma-water concentration of inulin gives the 
second ‘‘ volume of distribution ”’ (VI,). 

The plasma-water renal clearance of inulin (C’j,) is given by 
the formula : 

b (logioPs — logieP s) 
Cn = — nati oda 

logieVI, — logieVI, 
where: P, and P, are the concentrations of inulin in mg. per 
100 ml. of plasma water at the times of collection t, and t, 
(times, in minutes measured from the midpoint of the 
injection); VI, and VI, are, as described, the volumes of 
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distribution at these times ve teomventontioy iaaieenneilt in eiduelie 
of millilitres) ; 
VI, - Vi, 


ye 
Cp is readily converted to the conventional plasma clearance 
of inulin (C;,) in millilitres plasma per minute by multiplying 
by the factor 





10,000 





100 — g. plasma protein/100 ml. 
and for ordinary purposes the plasma-protein concentration 
can be regarded as constant, so that 
Cr = 106 x Cin 


The following is a chart of the timing of the operations and 
an example of the calculation : 


MINUTES 
o 30 100 


t t t 





Midpoint of Blood sample B,. Blood sample B,. 
injection of Complete evacua- Complete evacua~ 
75 mi. 10% tion of bladder U,. tion of bladder U,- 
inulin. 


Fig. |—Determination of the renal clearance of inulin. 


Plasma-proteins = 7 g./100 ml. 
Total inulin injected at t = 0 was 7410 mg. 




















| | 
| ; Plasma- Plasma- | 
Inulin ee, inulin water | 
— Minutes excreted | in bod: cone./100 | inulin | (V,) 
(mg.) (m 7 ml. } cone./100 | 
| S) | (me) | (mg) 
ti 30. | 1656 | 5754 | 48:3 | 51-9 111 
t, | 100 | 3449 | 3961 | 29-6 | 31-8 PP 125 
125-111 
b = ———- = 0-200 
100 — 30 
0-200 (log 0 51: 9 — log,» 31-8) 
Cin =—— —_———— — 0-200 = 0-6248 
logie 125 — ‘logis 111 
0- 0-63 248 x 10, 000 
Plasma-inulin clearance = — — = 67-2 ml./min. 
(100 - 7) 


RENAL CLEARANCE OF DIODONE 


The method is essentially similar to that for inulin 
clearance and so also is the calculation. 


Preparation and Injection of Diodone Solution 

It is convenient to use, without dilution, the 35% (w/v) 
solution of diodone obtainable in sterile ampoules from 
Glaxo Laboratories Ltd. (Greenford, Middlesex, England). 
The dose required is one which will give plasma-diodone levels 
of not more than 5 mg. per 100 ml. (in terms of iodine) when 
the first blood sample is taken, and not less than 1 mg. per 
100 ml. when the second sample is taken. In practice this 
means 7—8 ml. of the solution for a person of 70 kg. body-weight 
and with normal renal function, but when severe depression 

’ of renal function is expected the dose should be reduced to 

4 ml. for 70 kg. body-weight. The injection, for which a 
10 ml. syringe is suitable, should take 1-2 minutes and the 
exact times should be recorded. 

Toxic reactions to diodone in these amounts are uncommon, 
but include urticaria, tenesmus, flushing, and vomiting. 


Blood and Urine Collection 

The procedure is similar to that after inulin injection, but 
because of the rapid elimination of diodone, the first blood 
and urine collections should be made 20 minutes, and the 
second 60 minutes, after the midpoint of the injection. 


Chemical Analysis 

Diodone is determined in plasma and urine samples by 
Alpert’s method (1941) in which the diodone-iodine is quanti- 
tatively oxidised by bromine to iodate, and this is titrated 
with sodium thiosulphate. The results for plasma are 
expressed as mg. diodone-iodine per 100 ml. of plasma water ; 
for urine the total diodone-iodine in the sample is required. 
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C stiaietlein: 


For the respective collection times t, and t, (measured in 
minutes from the midpoint of the injection) the ‘‘ volumes of 
distribution,” VD, and VD, are calculated exactly as for 
inulin. These values are substituted in the formula: 


— logiePs) 
— logieVD, 


q (log.oP; 
logicoVD; 





C’p= 


in which : 
C’p= the plasma-water renal clearance of diodone 


P, and Fe! ape the concentrations of diodone-iodine in mg. per 100 
. of plasma water, at times t, and t, 


VD, and vb, are as described, and are expressed in hundreds of 
itres 


VD, —- VD, 
q =—————_ 
as ty 
As in ac case of inulin, the plasma-diodone clearance (Cp) 
in millilitres per minute is then given by the expression : 
Cp = 106 x C’p 

or more correctly, 
10,000 x CD 


* 100 — g. plasma-protein/100 ml. plasma 


The following is an example of the timing of the procedure 
and an example of the calculation. 





MINUTES 
Oo 28 SS 
6 ml. 35% Blood sample B,. Blood sample B,. 
diodone Complete evacua- Complete evacua- 
injected. tion of bladder U,. tion of bladder Ug. 


Fig. 2—Determination of the renal clearance of diodone. 


Plasma-proteins = 7-0 g./100 ml. 
Total diodone-iodine — = 1046 mg. 

















1 | 
| Plasma | Plasma- | 
| | tom: Coden oa ae | 
| aes ,,| iodine | iodine | iodine iodoner | 
— | Minutes | excreted | retained | conc./100 | iodine/100 | V 
| } (mg.) | (mg.) | ml. ml. | 
| | | | (mg.) (mg.) | 
ti 28 385-7 660°3 | 3°64 3°91 | 168-9 
te 55 560-9 485-1 | 2-25 2-42 | 200-5 
200- 5 — 168-9 
q.= ——__—_—_ = 11708 
55 — 28 


1-1704 (log 03- 91 — log,,.2-42) 
C’p = 
log,9200°5 — log,e165- 9 


2-108 x 10,000 
Plasma-diodone clearance = ———-—————— 
(100 — 7) 





— 1:1704 = 2-108 
= 227 ml./min. 


MAXIMAL TUBULAR EXCRETORY CAPACITY FOR DIODONE 


For determination of the T,, p it is necessary to know the 
clearance of inulin and the rate of excretion of diodone 
when the plasma concentration of this latter substance 
is sufficiently high to ensure ‘“‘ saturation ’’ of the renal 
tubules as defined by Smith (1943). The two determina- 
tions may be made separately, or, by giving an intra- 
venous injection of inulin immediately before the diodone, 
together. It is necessary to consider here only the 
procedure with respect to diodone. 


Injection of Diodone 

Experience shows that the required amount of diodone 
ranges from 350 to 200 mg. per kg. body-weight according 
to the (expected) renal efficiency of the subject ; the greater 
the efficiency the greater the dose. The solution used, 50% 
diodone (w/v), is obtainable, sterile, in ampoules from 
Glaxo Laboratories, and an average-sized subject is given 
30 to 50 ml. of this, at a rate not exceeding 5 ml. per minute. 

When given in these quantities, diodone occasionally 
produces uncomfortable side-reactions which may include 
nausea, vomiting, tenesmus, colic, urticaria, faintness, fall 
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in blood-pressure, itching, and pain over the site of the 
injection. The incidence and severity of such reactions are, 
however, minimised by the prescribed slow rate of injection. 
Collection and Analysis of Samples 

Measuring time, as usual, from the midpoint of the injection, 
blood and urine are collected after approximately 30 and 100 
minutes, the exact times being noted. For diodone (and 
inulin, if both determinations are made together) the method 
already mentioned is employed. 
Calculation 

The formula used is : 
P,VD,* — P,VD,;* 


VD,* — VD:* 


Tmp = (C’ + m) 





in which : 
t, and t, are the times of collection in minutes after injection. 
P, and 4 are the plasma water concentrations of diodone-iodine 
n mg. per 100 ml. 
VD, and ‘VD. are the ‘“‘ volumes of distribution ”’ of diodone at 
these times expressed in hundreds of millilitres and are 
calculated as described for inulin 


VD, — VD, 
t, — t 
C’ = FW*CiIn, where : 


= that fraction of the plasma-diodone which is free in the 
plasma water and is therefore filterable. (This depends 
on the total plasma-diodone concentration and the plasma- 
albumin concentration ; see nomogram, Smith and Smith 


1 ), 

W = the water fraction of plasma (may be taken as 100 — 
plasma-protein in g. per 100 ml.), 

Ci, = the renal plasma-clearance of inulin, expressed in hundreds 
of millilitres per minute. 


Cc’ +m 
x= 





m 


With the units suggested, values for Tmp are obtained 
in milligrammes diodone-iodine excreted per minute—the 
conventional units. 

The following shows the procedure in diagrammatic form, 
together with an example of the calculation. 


MINUTES 
oO 28 98 


ad 


t t t 





Midpoint of Blood sample B,. Blood sample B,. 
injection of Complete evacua- Complete evacua- 

ml. 50% tion of bladder U,. tion of bladder U,. 
diodone. 


Fig. 3—Determination of the maximal excretory capacity for diodone. 


Amount of diodone-iodine injected 9960 mg. 





























Plasma Plasma- 
Minutes | Diodone-| Diodone- | diodone- water 
— |. after iodine iodine iodine diodone- | Vp 
|injection| excreted | retained | conc. jase caeeaeene 
(mg.) (mg.) ml. 
(mg.) dng.) 
th 28 1404 8556 51-6 53-5 154 
| 
t, | 98 4114 5846 29-8 32-0 183 
183 — 154 
m = ————_ = 0-4143 
98 — 28 
= FW°C m = 0:755 x 0-8649 x 0-672 = 0-4391 
Cc’ +m = 0-8534 
Cc’ +m 0-8534 
= = 2-059 
m 0-4143 


(29-8 x 183)*°5* — (51-6 x 154)2°59 


1542°°8® ia 1832-089 
19-7 mg. diodone-iodine per minute. 





Tmp = (0-4391 + 0-8534) x 


COMBINATION OF PROCEDURES 


It is clear that the determination of the renal clearance 
of inulin may be combined with the determination either 
of the renal clearance of diodone or of the maximal 
excretory capacity for diodone. Estimation of both 
compounds may be made on the same blood or urine 
sample. It is most convenient to combine the procedure 
for inulin clearance with that of maximal tubular 








excretory mnie for dedune (for which the doumnee 3 is 
in any case, required). The injection of diodone may 
follow immediately upon that of inulin, and both sub- 
stances may be determined in the samples of blood and 
urine collected 30 and 120 minutes later. Under these 
circumstances, the determination of the renal clearance 
of diodone (Cp) may be performed on another occasion 
or in the hour immediately before the determination of 
inulin clearance and maximal tubular excretory capacity. 
In the latter event, the plasma diodone-iodine level after 
60 minutes is small enough to be ignored when the 
further large dose of diodone for Typ determination is 
given. 

DISCUSSION 


The procedures described permit estimation of the 
renal clearance of inulin and diodone, and the maximal 
tubular excretory capacity for diodone, with very little 
inconvenience to the patient. Their general application 
would provide more informative data about discrete 
renal function than the orthodox renal-function tests 
which estimate merely the resultant of several renal 
activities. 

Comparing the results obtained employing the formule 
described here, and those obtained employing the 
single-injection technique and the collection of urine 
over short clearance periods, with direct application of 
the formule 


Clearance = UY/P, and Tap = UV — FWCn P, 

we have found that they correspond well (Robson et al. 
1949a and b). Correspondence between the results 
obtained by the single-injection method and the more 
laborious continuous infusion technique has been shown 
to be good only for measurements of inulin clearance 
and maximal tubular excretory power for diodone 
(Ferguson et al. 1950). 

A systematic error is introduced into the determination 
of the renal clearance of diodone by any method which 
involves the single-injection technique when venous 
blood is used for sampling, because of the large arterio- 
venous difference in diodone-iodine concentration which 
arises from the magnitude of the renal plasma-flow 
relative to the cardiac output (Olbrich et al. 1950). It 
could probably be abolished by the rather drastic 
procedure of adopting arterial puncture for diodone- 
iodine, when employing the single-injection method for 
diodone clearance. This error does not, however, reduce 
the significance of the fractions which may be derived 
from the estimation of the renal functions by employ- 
ing the single-injection method, though it alters their 
magnitude as compared with those obtained by infusion 
techniques. The great ease with which the single- 
injection method, combined with the formule given here, 
permits the estimation of the discrete renal functions 
outweighs the modification of the absolute values for 
derived fractions which becomes necessary. 
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SCHOOL OF 


TuHatT decamethonium may be used clinically to produce 
muscular relaxation in anesthesia and in convulsion 
therapy, as suggested by us (Paton and Zaimis 1948a), 
is now well established (Organe 1949, Davies and Lewis 
1949, Hobson and Prescott 1949, Hewer et al. 1949, 
Davies 1950). But it is clear from some reports that the 
fundamental differences in mechanism of action between 
decamethonium and drugs resembling d-tubocurarine are 
not sufficiently appreciated, and that this lack of under- 
standing may interfere with assessment of the value of 
such drugs. 


MODE OF ACTION OF DECAMETHONIUM AND 
d-TUBOCURARINE 

The fundamental action of decamethonium on skeletal 
muscle is a specific depolarisation of the muscle membrane 
at the motor end-plate (where the motor nerve-fibre 
ends on the muscle membrane) (Burns and Paton 1950). 
The first effect of this depolarisation, particularly if the 
decamethonium is injected rapidly into a muscle by an 
arterial route, is to excite a brief contraction. But the 
depolarisation then persists and spreads to adjacent 
regions of the muscle. Two further effects follow : 
(1) because the end-plate is already partly depolarised, 
a nerve impulse can no longer evoke so large an “ end- 
plate potential ’’ (the electrical response by which the 
muscle-fibre is excited); and (2) the surrounding 
depolarised area becomes electrically inexcitable, with 
the result that there is a zone of inexcitable muscle 
membrane 2-3 mm. in width between the point at which 
the end-plate potential is set up and the nearest normally 
excitable part of the muscle-fibre. The net result of the 
reduction of the end-plate potential, and of the inex- 
citability of the end-plate zone, is neuromuscular block. 

This action of decamethonium is analogous to that 
exerted by acetylcholine. Normally, in mammalian 
muscle, acetylcholine released at the nerve terminals 
depolarises the end-plate for only a few thousandths of 
a second, so giving rise to the normal end-plate potential, 
and its liberation and removal are so rapid that only 
excitation is seen. But if acetylcholine is caused to 
persist either by giving anti-cholinesterases or by injecting 
large doses into a muscle, so that the depolarisation 
which it causes is prolonged, neuromuscular block 
follows, with the same characteristics as block due ‘to 
decamethonium (Zaimis 1949). 

In short, it may be said that, so far as skeletal muscle 
is concerned, decamethonium can be regarded as an 
acetylcholine that cannot be hydrolysed, and its actions 
are the same as those of persisting acetylcholine. Thus 
the contractions sometimes evoked by decamethonium 
are precisely analogous to those of any voluntary 
movement but are less coérdinated. Decamethonium 
does not share the other (muscarine-like and ganglion- 
stimulating) actions of acetylcholine ; but its properties 
are simply those exerted by acetylcholine at the 
myoneural synapse, displayed in singularly pure form. 

In contrast with decamethonium, d-tubocurarine 
cannot depolarise the muscle, and its actions depend 
on its ability to prevent other agents, especially acetyl- 
choline, from doing this. In this way it makes the 





end-plate potential, evoked by the discharge of acetyl- 
choline at the nerve terminals, too small to excite the 
muscle-fibre, although the muscle-fibre is still normally 
excitable by electrical stimulation. 

The actions of decamethonium can therefore be regarded 
as due to an abnormally persistent end-plate depolarisa- 
tion, and those of d-tubocurarine to the blocking of the 
normal depolarising action of acetylcholine; thus the 
mechanisms of action are diametrically opposed. This 
is elegantly illustrated by the fact that d-tubocurarine 
can antagonise the effects of decamethonium. The 
terms “‘ curarising”’’ or ‘‘ curariform’’ are now seen to 
be words that must be used with care, and are best 
restricted to those drugs which, like d-tubocurarine, act 
simply by raising the threshold of the motor end-plate 
to acetylcholine. 


CONSEQUENCES OF DIFFERENCE IN ACTION 

The divergence in the ways by which decamethonium 
and d-tubocurarine act inevitably leads to many detailed 
differences in their behaviour. For instance, it follows 
at once that it is not to be expected that anti-cholin- 
esterases should antagonise decamethonium, since pro- 
longation of the action of acetylcholine in a muscle 
paralysed with decamethonium can do little more than 
intensify the block slightly. So too there are many 
other differences: in the mode of onset and passing of 
the paralysis, in the influence of anesthetics, in the 
— to repetitive nerve stimulation, to mention only 
a few. 

The use of neuromuscular blocking agents has evolved 


over a period of years, around preparations containing 
d-tubocura- 
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ously mis- 
leading re- 
sults may be 
obtained _ if 
the differ- 
ences between the drugs are not borne in mind, and the 
following examples have been chosen to exemplify this. 
Muscle Specificity 

It has long been known that muscles vary in their 
sensitivity to d-tubocurarine, the muscles of the eyes, 
pharynx, and larynx being particularly susceptible. 
Hence it is not surprising that decamethonium should 
also display differences in its effect on different muscles. 
But the significant point is that these differences are not 
the same as with d-tubocurarine. Figs. 1 and 2 illustrate 
this point on the tibialis anterior and the soleus in the 
cat ; with d-tubocurarine the soleus is the more easily 
paralysed (fig. 2), whereas with decamethonium the 
tibialis is paralysed first (fig. 1). Similarly, in the cat, 


Fig. |—Tracings of maximal twitch tension from 
records of the contraction of tibialis and of soleus 
excited by single maximal nerve shocks every 
0 sec., in a cat weighing 3-3 kg., in chloralose 
anesthesia, after injecti of dec thoni 
and of decamethonium with adrenaline. 
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the respiratory muscles are paralysed before the tibialis 
with d-tuboc:rarine and after the tibialis with 
decamethonium (Paton and Zaimis 1948b). 

This varying sensitivity to the two drugs may be 
seen in another aspect when different species are com- 
pared. We then find that in the rat, on which d-tubo- 
curarine is more than usually potent, decamethonium 
is particularly ineffective ; whereas in the cat, on which 
d-tubocura- 
rine is less 
effective, de- 
camethonium 


d-TUBOCURARINE 08 mg. IV. 
reaches its 
highest 


TIBIALIS 
| potency. 
Yet another 
| \__ soteus difference is 
rar 








that ether 
anesthesia 
slightly po- 
tentiates  d- 
tubocurarine, 
but slightly 


ee ee See ee ee 


5 10 1s 20 


d-TUBOCURARINE 0:8 mg. with 
ADRENALINE 204g. IV. 

















TIBIALIS A 
antagonises 
decametho- 

| nium (Paton 
and Zaimis 

SoLeus | 1949). 
eo ae eee In short, 
MINUTES one may say 


Fig. 2—Tracings as fig. 1, in a cat weighing 3-5 kg., that the cir- 
in chloralose anazsthesia, after injections of ¢mstances in 
d-tubocurarine and of d-tubocurarine with F 

which d-tubo- 


adrenaline. 

curarine is 
particularly effective are likely to be those in which 
decamethonium is ineffective, and vice versa. This 
inverse relationship between the two drugs springs natur- 
ally from the difference in their modes of action, and 
provided an important clue to that difference. But it 
also has an important bearing on clinical comparisons 
between the drugs. 


Effects of Adrenaline 

(1) In an anesthetised animal the stimulant effects 
of decamethonium on a muscle are usually restricted to 
a few transient fasciculations, with more or less potentia- 
tion of the nerve-excited muscle twitch. If a dose of 
adrenaline is given beforehand, however, this excitatory 
phase may be distinctly increased, and the fasciculations 
become quite vigorous. This effect may be observed 
whether the adrenaline is given arterially or intravenously, 
and with noradrenaline. 

(2) Adrenaline also influences the depth of paralysis 
of the muscle by decamethonium. Fig. 1 shows how, 
with the tibialis muscle of the cat, the injection of 
adrenaline intravenously lessens the maximum paralysis 
by decamethonium from 95% to 78%. On the other 
hand, with d-tubocurarine (fig. 2) an intravenous dose 
of adrenaline just before the injection increases the 
blocking effect on tibialis from 60% to 75% block and 
prolongs it. 

(3) But these changes of potency of decamethonium 
and d-tubocurarine do not affect different muscles equally 
or in the same direction. Fig. 1 shows, for instance, 
that with the soleus muscle adrenaline has quite opposite 
effects to those on tibialis; here it actually augments 
the action of decamethonium. With d-tubocurarine, 


however, adrenaline hardly modifies the action on soleus 
and increases it on tibialis (fig. 2). 

The presence of circulating adrenaline, therefore, has 
three effects: (1) it increases the stimulant action of 
decamethonium ; (2) it changes the potency of d-tubo- 
curarine and of decamethonium on a given muscle ; 
and (3) it changes the pattern of muscle susceptibility 
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to these two drugs in opposite ways, increasing the 
proportionate effect of decamethonium on the, “‘ red”’ 
muscle, soleus, and decreasing that of d-tubocurarine on 
soleus. There can be little doubt that tests of these 
compounds in conscious people will be seriously influenced 
by the secretion of adrenaline that accompanies trials 
of this nature. 

Idiosyncrasy 

Among the precautions taken in the administration of 
d-tubocurarine is that of giving an initial small dose, 
so as to detect those occasional persons who are particu- 
larly susceptible to it, and who (it has been suggested) 
may be regarded as latent or subclinical myasthenics. 
The same technique has been used with decamethonium 
(Gray 1950). But when we consider the modes of action 
of the two drugs, and the evidence already cited that 
conditions favouring the action of d-tubocurarine usually 
oppose that of decamethonium, it seems reasonable 
to expect that those patients who are susceptible to 
d-tubocurarine would be, if anything, resistant to 
decamethonium. Some slight support for this suggestion 
that there is no idiosyncrasy of this kind to decametho- 
nium comes from the experience of Davies (1950) in 
which, out of 973 administrations of decamethonium, 
every patient required 3-5 mg., and none appeared to 
be particularly sensitive. It would be of great interest 
to know what the sensitivity of a myasthenic is to 
decamethonium, since it would not only determine 
whether idiosyncrasy of this kind occurred to deca- 
methonium but would also throw light on the pathogenesis 
of myasthenia. 

It therefore seems probable that precautionary small 
initial doses are unnecessary with decamethonium. They 
may also be somewhat confusing to an inexperienced 
anesthetist. The effects of a small dose of decamethonium 
in a conscious patient with {no doubt) a liberal supply 
of circulating adrenaline due to the approaching operation 
are likely to be solely those of muscle stimulation. 
These contractions are, as we have said above, perfectly 
harmless, being analogous to an incoérdinated voluntary 
contraction ; they pass off within a minute or two, or 
with the administration of more decamethonium. 


CLINICAL ASSESSMENT 

The considerations and evidence which we have 
advanced have one particularly important consequence ; 
‘that, for practical purposes, a comparison of the clinical 
usefulness of such drugs as d-tubocurarine and deca- 
methonium can only be made under the conditions of 
actual use. If it is desired to know, for instance, whether 
one or other of such drugs hes (say) less effect on the 
respiration than on the abdominal muscles in an anss- 
thetised patient, then the comparison must be made 
on the muscles concerned and in anzsthetised patients. 
It is instructive to compare two attempts at such a 
comparison, with this requirement in mind. 

The first is that of Davies and Lewis (1949), who 
wished to compare the effects on the respiration of 
decamethonium and d-tubocurarine when given to abate 
the convulsions of shock therapy. The comparison was 
made directly, in the course of normal treatment. By 
a simple but careful system of scoring the intensity of 
the convulsions, doses of each drug which were equally 
active were obtained ; using these doses, these workers 
determined the maximum inspiratory capacity of the 
patients just before the convulsion. They found that, 
for the third and fourth minutes after the injection, 
this was 1160 c.cm. and 1110 c.cm. respectively with 
decamethonium, and 835 ec.cm. and 700 c.cm. with 
d-tubocurarine (average of six patients). This was not 
an elaborate study, but its findings were clear and 
directly applicable to practice ; they have been borne 
out by later experience. It remains the only satisfactory 
clinical comparison yet made between two such drugs. 
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In contrast one may cite the pdiatively complicated 
experiments of Unna et al. (1950). These workers wished 
to assess the usefulness in surgical anesthesia of three 
blocking agents, paying particular attention to the 
respiratory effects. They were careful to emphasise the 
danger of arguing from experiments on one species to 
another; but they underestimated the equally great danger 
of arguing from one muscle to another. So far from 
studying the abdominal muscles, they chose the muscles 
of the hand for analysis. They obtained, as doses giving 
95% paralysis of the grip strength, the following average 
doses for a man weighing 70 kg. : d-tubocurarine chloride 
9-4 mg. ; decamethonium iodide 2-8 mg. If these doses 
are compared with the amounts that have been found 
to give equivalent maximum relaxations in anzsthesia 
(d-tubocurarine chloride 15 mg., decamethonium iodide 
3 mg.), it is seen at once that the hand must be relatively 
more sensitive than the abdominal muscles to d-tubo- 
curarine. Roughly speaking, then, the dose of d-tubo- 
curarine required to paralyse the hand was only 65% 
of that needed for abdominal relaxation, whereas for 
decamethonium the dose was 95% of the effective dose 
for anesthesia. The comparison of the effects on the 
respiration was therefore between a full anesthetic dose 
of decamethonium and a two-thirds anesthetic dose of 
d-tubocurarine. Such a comparison is obviously irrelevant 
to the conditions of surgical anesthesia, although of 
some interest for manual physiology. 

Further, instead of using anesthetised persons, Unna 
et al. used conscious volunteers, in whom adrenaline 
must have been secreted in appreciable amounts (these 
workers themselves state that ‘‘ an increase in pulse-rate 
and blood-pressure in the subjects was seen frequently 
during the first few minutes after the injection of any 
of the drugs’’). We have shown how circulating 
adrenaline profoundly alters the comparison between 
decamethonium and d-tubocurarine, in a way which 
seems likely to increase the respiration-sparing effects of 
d-tubocurarine and to decrease those of decamethonium. 
The comparison by Unna et al. was made under conditions 
different from those of anzsthesia and probably those 
least favourable to decamethonium. To the presence of 
circulating adrenaline may be attributed also the muscular 
twitches and muscle cramps recorded with decamethonium 
by these observers. We ourselves observed in the first 
trials of decamethonium (Organe et al. 1949) that the 
incidence of the cramps was in proportion to the rise in 
blood-pressure during the experiment. 

It is clear, therefore, that the experiments by Unna 
et al., through an unfortunate chance, were made in 
such a way that the respiratory depressant effects of 
decamethonium were likely to be exaggerated, its muscle- 
specificity reduced, and its muscle-stimulating action 
increased. It is not surprising that these workers were 
unable to confirm the finding of Davies and Lewis (1949) 
that decamethonium has a less depressant action than 
has d-tubocurarine on respiration. 


DISCUSSION 

We have emphasised particularly the difficulties in 
making comparisons between d-tubocurarine and deca- 
methonium. But the difficulties of assessments of this 
sort are not restricted to these two drugs; they will 
appear when any two or more drugs that produce 
neuromuscular block are studied, and will certainly 
also have to be faced in the clinical evaluation of the 
dimethyl ether of d-tubocurarine, and of ‘ Flaxedil,’ not 
to mention that of the blocking agents still to be dis- 
covered. Although it is considerably harder to make 
quantitative comparisons during clinical practice than 
in the laboratory, there seems no escape from the 


conclusion that either this task must be undertaken or 
we must remain in doubt about the relative usefulness 
Such trials, however, have 


of these drugs in practice. 


MR. MOSS: ESTIMATION OF THIOSEMICARBAZJNE IN BLOOD 





[Nov. 18, 1950 
an interest greater than that of siniple olintical ev valuation 
of a new medicament, for they reveal differences between 
the drugs that may be, in time, capable of exploitation 
in other directions; in particular, it seems possible | 
that the varying muscle specificity may prove useful. 

Further, there is slowly accumulating a substantial body 

of information relating the physiology of the human 
neuromuscular junction—about which we have little 

detailed knowledge—to the well-established and extensive 
information at our disposal in animals. 


SUMMARY 

Decamethonium and d-tubocurarine cause neuro- 
muscular block by fundamentally different mechanisms. 
Block by decamethonium is due to a persistent end- 
plate depolarisation, analogous to an exaggeration of 
the normal excitant action of acetylcholine; block by 
curare is due to an antagonism to the normal action of 
acetylcholine. 

These differences in mode of action reveal themselves 
in many ways, particularly in differing muscle-suscepti- 
bility. Further, circulating adrenaline modifies the pattern 
of muscle-susceptibility both of d-tubocurarine and of 
decamethonium. 

The relevance of these findings to clinical assessment 
of such drugs is discussed. Such assessment can be 
valid only if made under the actual conditions in which 
the drug is to be used. 
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COLORIMETRIC ESTIMATION OF 
p-ACETAMIDOBENZALDEHYDE 
THIOSEMICARBAZONE IN BLOOD 


D. G. Moss 
M.Se. Mane. 
BIOCHEMIST, WITHINGTON HOSPITAL, 


THE German drug, p-acetamidobenzaldehyde thio- 
semicarbazone (‘ TBI-698’ or ‘Conteben’) has given 
promising results in the treatment of some forms of 
tuberculosis (Hinshaw and McDermott 1950, Lancet 
1950, Mertens and Bunge 1950). This substance, which 
is now manufactured in Great Britain, is potentially 
highly toxic; and since treatment may be continued 
for 6-12 months careful supervision is essential. 

Ultraviolet absorption spectroscopy was used by 
Spinks (1949) to measure in mice the blood-level of 
substituted benzaldehyde thiosemicarbazones prepared 
by Hoggarth and his co-workers (1949) ; but comparable 
figures for TBI-698 in man do not seem to have been 
published. In contrast to many of the thiosemicarbazones 
whose chemotherapeutic activities were examined by 
Hoggarth et al., the colorimetric estimation of TBI-698 
is comparatively simple, since it can be hydrolysed to 
the corresponding derivative of p-aminobenzaldehyde, 
which is then diazotised and coupled with a suitable 
aromatic amine. This method is not specific for TBI-698, 
for p-aminosalicylic acid (P.A.S.) and the sulphonamides. 
will also give colours. However, the concurrent adminis- 
tration of sulphathiazole, which was practised in the 
early German work, has been abandoned because of 
toxic effects. 
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The dosage of TBI-698 is small by comparison with 


that of P.a.s. 200 mg. of TBI-698 per day (or excep- 
tionally 300 mg.) is generally regarded as the maximum. 
The method described here has therefore been designed 
to record even low blood levels of the drug. 


METHOD 


Solutions.—The following are needed : 

1. Stock solution of TBI-698. A commercial sample of this 
substance is recrystallised twice from n-butyl alcohol, and the 
solution is prepared by dissolving 50 mg. of TBI-698 in 100 ml. of 
absolute ethyl alcohol. Since thiosemicarbazones of this type are 
photolabile the solution should be stored in a dark cupboard. 

2. Standard solution of TB1I-698. Prepared by diluting 20 ml. 
of the stock solution to 100 ml. with water. Store in the dark. 

3. 20% trichloracetic acid. 

4. 0-2 N sulphuric acid. 

5. 0:02% sodium nitrite. Prepared freshly by dilution of a 
0: 5% solution, which is stored in the ice-chest. 

6. 0-5% dimethyl-a-naphthylamine. Prepared by dissolving 
0-5 ml. of the amine in 100 ml. of absolute ethyl alcohol. 

Technique.—1 ml. of serum, plasma, or whole blood, is 
mixed with 3-2 ml. of water ; and 0-8 ml. of 20% trichloracetic 
acid is added slowly, with agitation. The mixture, after 
standing for a few minutes, is centrifuged, or filtered through 
a small filter-paper. 2 ml. of filtrate is placed in a 10 ml. 
graduated centrifuge tube, or in a test-tube which has been 
calibrated at 4 ml. by means of a diamond pencil. 0:5 ml. 
of 0:2 N sulphuric acid is added and the tube placed in a 
boiling-water bath for 45 min. The tube is then cooled under 
the tap, and 0-5 ml. of 0:02% sodium nitrite solution is 
added. After standing for 3 min., 1 ml. of 0°5% dimethyl- 
a«-naphthylamine is added, and the final volume is adjusted 
to 4 ml. with distilled water. Removal of excess nitrous 
acid by urea or ammonium sulphamate is unnecessary under 
these conditions. 

The colour develops almost at once, and is stable for 
some time if not exposed to direct sunlight. The coloured 
compound absorbs light maximally at 530 my, and a green 
filter should be used in the colorimeter; a Chance 0.4a.1 
filteris suitable. A standard is carried through simultaneously 
by substituting for blood 1 ml. of standard TB1-698 solution. 
A reagent blank may also be prepared by replacing the blood 
by 1 ml. of water, but the values so obtained have been 
negligibly small, 


With a Hilger ‘ Biochem ’ absorptiometer, the method 
has proved satisfactory down to levels of 0-4 mg. per 
100 ml. blood. Development of the final colour depends 
on the concentration of acid present, and hydrolysis of 
the p-acetamidobenzaldehyde thiosemicarbazone must 
be carried out under less strongly acid conditions than 
are used in the estimation of acetylated sulphonamides 
(Bratton and Marshall 1939). The colours obtained 
with TBI-698 are considerably stronger than those for 
the corresponding concentration of P.A.s. 


RESULTS 


The proportions recovered when TBI-698 was added to 
1 ml. plasma were as follows : 


Recovered 
Added Proportion of 
(ug.) vg. aneund added 
)/ 
/O 
6-0 5-4 90 
10-0 8-9 89 
12-0 10-2 85 
20-0 17-6 88 
30-0 26-4 88 


* Mean recovery 88 % 


Since the substance is very sparingly soluble in water 
it must presumably, like P.a.s., be carried in the blood- 
stream in association with protein. The efficacy of any 
method for its estimation will therefore depend on the 
way in which the protein is precipitated. 
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BRITISH ORTHOPEDIC ASSOCIATION 
Annual Meeting 


THE annual meeting of the association was held in 
London on Oct. 26, 27, and 28, under the presidency of 
Mr. 8. L. Hiaes. 


Place of Femoral Lengthening in Leg Equalisation.- 
Mr. DENYS WAINWRIGHT (Newcastle) discussed the 
problem of leg equalisation in such conditions as 
poliomyelitis, congenital short femur, and premature 
epiphysial fusion. Femoral lengthening had been a con- 
troversial subject, but he believed that it had a definite 
place in treatment. Among 25 patients who had been 
operated on, the average gain in length was 2 in. Com- 
plications included : “delayed union 1, stiffness of the 
knee 2, and temporary nerve paralysis 2. There were 
no vascular complications. Mr. F. G. ALLAN (Birming- 
ham) agreed that knee stiffness presented a real problem. 

Immobilisation Osteoporosis.—Dr. HARWOOD STEVEN- 
son (Stanmore) had studied the radiographs of 100 
patients submitted to long immobilisation for various 
diseases, and had found that the process of osteoporosis 
followed a typical pattern irrespective of the nature 
of the primary disease. Immobilisation osteoporosis 
developed rapidly and might be obvious within six 
weeks. But if mobility was maintained, disease might 
be present in a limb for many months without leading 
to marked osteoporosis. These observations suggested 
that osteoporosis was a consequence of immobilisation as 
such rather than of disease. 

Osteoporosis and Epiphysial Changes in Diseased and 
Immobilised Limbs.—Dr. H. A. Sissons had studied the 
gross and microscopic structure of bone obtained from 
osteoporotic limbs and from the site of prematurely fused 
epiphyses. Examination of trabecular structure was 
aided by radiographs of thin bone sections. In areas 
of bone atrophy osteoclasis and osteoblastic new-bone 
formation proceeded concurrently. Hyperzmia was not 
evident. In sections from areas of premature epiphysial 
fusion there was disruption of the epiphysis into the 
diaphysis and bony bridging of the epiphysial line. The 
evidence suggested that the process of atrophy during 
immobilisation was one of osteoporosis in the strict sense 
of the word, and was not simply a halisteresis. The 
process was not due to hyperemia alone. Mr. H..JACKSON 
BuRRowsS said that in normal bone there was a continual 
and balanced process of absorption and laying down of 
bone. In disuse atrophy there was diminished replace- 
ment of bone, and increased absorption. The stimulus 
responsible for this was unknown. Vascularity had little 
to do with it; and it was noteworthy that a general 
stimulus might affect only local areas of bone. 

Curve Patterns in Idiopathic Structural Scoliosis.— 
Mr. J. I. P. JAMEs recalled that recert work in America 
had shown that the pattern of the curve in idiopathic 
scoliosis was the key to the prognosis. He reported a 
study of the typical features and prognosis in two 
curve patterns—infantile idiopathic scoliosis and primary 
lumbar idiopathic scoliosis. In infantile idiopathic 
scoliosis the prognosis had been assessed from analysis 
of 33 cases. Exceptionally a curve that was initially 
slight might disappear ; a few might remain stationary ; 
but most curves progressed and led to severe deformity. 
Treatment was very unsatisfactory. Primary lumbar 
idiopathic scoliosis had a benign course ; correction was 
not required. However, pain, developing in middle life 
from osteo-arthritis, was much more common in this 
than in other patterns of scoliosis. If not relieved by a 
suitable corset, fusion (without correction) might be 
required. Mr. H. OSMOND-CLARKE remarked that study 
of the curve patterns simplified prognosis but not treat- 
ment. Infantile scoliosis was a ferocious problem to 
which no solution was known. All patients with scoliosis 
should be segregated in specially equipped clinics. 

Experimental Causation of Congenital Defects.—Dr. 
P. K. DURAISWAMI (Liverpool) illustrated experiments 
in which insulin had been injected into the yolk of 
fertilised hens’ eggs. A high proportion of the chickens 
developed congenital deformities, which often affected 
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the skeleton. The type of deformity depended on the 
timing of the injection: thus injection during the first 
two days of incubation caused defects of the vertebral 
column; on the third day, the feet; on the fourth to 
fifth day, the limbs and beak. Abnormalities that had 
been produced included spina bifida, scoliosis, club-foot, 
dislocations of the knees, pseudarthrosis, osteogenesis 
imperfecta, achondroplasia, and chondro-osteodystrophy. 
It seemed that the injected substance affected organs at 
the time of their maximal development: there was a 
critical period for each organ. In a few instances 
deformities had recurred in the next generation. Once 
the tendency to deformity had been induced deformity 
occurred even if subsequent development took place in 
an environment free from insulin. But the development 
of deformity could be prevented by injection of 
nicotinamide and riboflavine. 

Sprung Back.—Mr. P. H. NEWMAN described recent 
investigations into the pathology of a common clinical 
type of low-back pain characterised by: onset in young 
adults, often preceded by injury; increase of pain on 
flexion and relief with extension; and local midline 
tenderness and a palpable depression between ‘two 
adjacent lower lumbar spinous processes without other 
objective findings. He believed that the underlying cause 
was disruption of the posterior intervertebral structures 
by a flexion injury. Healing by fibrosis occurred, but full 
stability was not regained. Once the back had been 
sprung painful redisplacement might take place whenever 
the protective extensor muscles were off their guard. 

RECONSTRUCTIVE SURGERY 

Mr. NORMAN CAPENER (Exeter), introducing a sym- 
posium on reconstructive surgery in poliomyelitis, 
recalled that disability might depend on many factors 
which must all be borne in mind in approaching the 
problems of reconstruction. It was equally important 
that there should be a full understanding of the applied 
physiology of muscle and joints if the most effecient use 
of the remaining muscle power was to be achieved. 

Soft-tissue Operations in the Lower Limb.—Mr. J. P. 
CAMPBELL (Nottingham) discussed the réle of soft-tissue 
reconstructive operations in poliomyelitic paralysis in 
the foot and calf. Tendon transplants alone or as 
accessories to joint stabilisations were of definite value. 
Prerequisites to successful tendon transplantation were : 
free passive movement in the joint to be activated ; 
adequate power in the muscle to be transplanted ; direct 
attachment of the transplant to bone ; and a reasonably 
direct course of the transplant from origin to insertion. 

Reconstructive Surgery in Childhood.—Miss M. For- 
RESTER-BROWN (Bath) recalled that some years ago she 
had pleaded for stabilisation of deformed feet early in 
childhood, but it had been argued against her proposal 
either that fusion was not obtained or that feet so stabilised 
did not grow. In her experience these criticisms were 
unfounded ; for fusion was in fact obtained, and provided 
only the articular part of the cartilage was removed 
growth continued. 

Subtaloid Arthrodeses.—Mr. T. T. STAMM reviewed the 
important part played by tarsal fusion operations in 
stabilising paralysed and deformed feet. Any foot could 
be stabilised by triple tarsal fusion. Because the foot was 
hinged behind its centre it was usually desirable to 
displace the foot backwards (as in the Naughton Dunn 
operation) as part of the triple fusion operation, to prevent 
the tendency for the forefoot to drop downwards. For 
simple drop-foot the Lambrinudi type of tarsal fusion, in 
which an anterior wedge is removed from the subtaloid 
joint, was very satisfactory. Reversed drop-foot or 
calcaneus deformity was well corrected by a reverse type 
of Lambrinudi procedure in which most of the bone 
wedge should be taken from the calcaneus. The late 
results in thirty-two cases of tarsal arthrodesis were 
presented by Mr. A. J. DREW. From the point of view 
of function the results were highly satisfactory, but the 
appearance of the foot was often less pleasing. There 
was freedom from pain in 74% of cases. 

Elmslie’s Operation for the Calcaneus Foot.—Mr. J. A. 
CHOLMELEY (Stanmore) reviewed the important features 
of Elmslie’s operation for calcaneus deformity of the 
foot. The operation was done in two stages. At the first 
stage cavus deformity of the foot was corrected by soft- 
tissue stripping and talonavicular arthrodesis ; and the 
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foot was immobilised in plaster in extreme dorsiflexion. 
At the second stage the posterior part of the subtaloid 
joint was arthrodesed through a posterior approach; a 
longitudinal strip of the tendo achillis was attached to the 
back of the tibia, to give a tenodesis effect with the foot 
in 20° of equinus; and the calf muscles were reinforced 
by transfer of tibialis posterior, flexor digitorum longus, 
flexor hallucis longus, and peronei longus and brevis to 
the back of the calcaneus. 

Discussion.—Mr. 8. A. S. MALKIN (Nottingham) said 
that two of the greatest problems in the reconstructive 
surgery of poliomyelitis were paralysis of the gluteus 
medius and paralysis of the quadriceps. In gluteus 
medius paralysis he had been dissatisfied with the results 
of the various tendon transfers. In quadriceps paralysis 
the merits of hamstring transfers had been disputed, 
but in his opinion they were of definite value. He did 
not consider that any reconstructive operation could 
be regarded as entirely satisfactory unless it reduced or 
eliminated the need for appliances. 

Mr. Ertc Luoyp had studied the late results in two 
series of cases operated on many years ago for calcaneus 
deformity. In the first series the Elmslie operation had 
been used ; in the second the reverse Lambrinudi opera- 
tion. There was very little to choose between the results 
in the two series. He suggested that neither operation 
should be done in children under the age of ten years. 

Mr. H. H. LANGSTON (Winchester) felt that the better 
care now being given to patients in the early stages of 
poliomyelitis might reduce the proportion of cases 
requiring reconstructive operations. ; 

Mr. E. 8S. Evans (Alton) referred to the use of lumbar 
ganglionectomy as a means of improving the peripheral 
ci-culation and reducing such troublesome complications 
as chilblains. He considered that ganglionectomy had 
too often been condemned because too much was 
expected of it. It was true that the dramatic initial 
improvement in the circulation was not maintained, but 
the circulation never returned to a state as bad as before 
operation. His technique had included removal of the 
second, third, and fourth lumbar ganglia. After this 
operation decrease of the relative shortening of the limb 
had been observed in one patient. He proposed to extend 
the operation to include the removal of the first lumbar 
ganglion. Through improving the circulation in the 
more proximal part of the limb it was possible that a 
greater stimulation of growth might be achieved. 

OTHER SUBJECTS 

Research on the Transport and Multiplication of Viruses. 
—Mr. KINGSLEY SANDERS (Oxford) had studied the 
behaviour of a virus causing encephalitis in mice, with 
particular reference to its transport and multiplication 
in the body. Since the lesions produced by the virus, 
and certain other features of its behaviour, were closely 
similar to those of the virus of poliomyelitis, he believed 
that his researches might have a bearing on the transport 
and multiplication of the poliomyelitis virus itself. 

Fracture-dislocation of the Foot.——Mr. W. GISSANE 
(Birmingham) drew attention to the risk of circulatory 
arrest in the foot after dislocation of the tarsometatarsal 
joints with multiple metatarsal fractures—the Lisfranc 
fracture-dislocation. He believed that the bone injury 
was caused by excessive rotational violence rather than 
by direct violence. He advocated immediate operative 
reduction, the first step in which should be to secure 
accurate reduction of the medial and middle cuneiform- 
metatarsal joints. 

Fractures of the Radial Head with Inferior Radio-ulnar 
Dislocation.—Mr. P. Essex-LopreEst1 (Birmingham) 
described an uncommon forearm injury of which he had 
observed two cases. The injury was a comminuted frac- 
ture of the head of the radius associated with upward 
displacement of the radius relative to the ulna, mani- 
fested at the wrist by dislocation or subluxation of the 
inferior radio-ulnar joint. It was caused by a force 
acting longitudinally in the axis of the forearm. Although 
this injury was uncommon its recognition was important, 
because if the head of the radius was excised the radio- 
ulnar subluxation was liable to persist or increase. Recon- 
struction of thé head of the radius after reduction of the 
subluxation was probably the treatment of choice. 

Birmingham Type of Light Metal Elbow-crutch and 
Walking-stick.—Mr. F. G. BADGER (Birmingham) demon- 
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strated new types of elbow-crutch and walking-stick 
which have been developed at the Birmingham Accident 
Hospital. 

Pigmented Villonodular Synovitis.—Mr. G. R. Fisk 
had studied 6 cases of pigmented villonodular synovitis— 
a condition affecting a single joint, usually the knee. It 
occurred in two forms, generalised and localised. The 
generalised form was often preceded by injury and was 
characterised by persistent swelling and effusion of the 
joint, which might resemble a tuberculous infection. 
Pathologically, the synovium was greatly thickened and 
chocolate-brown in colour. . In early cases the thickened 
villi gave a matted seaweed appearance. Later there 
was generalised thickening with formation of nodules. 
Histologically, the main features were: proliferation of 
surface cells; marked vascularity; proliferation of 
connective tissue ; intracellular and extracellular deposits 
of hemosiderin and lipoid; and frequent reticulo- 
endothelial cells. Treatment was by synovectomy, and 
provided removal was complete the prognosis was good. 
The localised form, sometimes termed benign synovioma, 
occurred as a circumscribed nodule, often near the 
joint-line. If pedunculated it might cause recurrent 
locking of the joint suggestive of a cartilage tear. 
Treatment was by excision of the nodule. 

Actinomycosis of Bone.—Mr. V. ZACHARY COPE reviewed 
the characteristic features of actinomycosis‘ with par- 
ticular reference to bone infection. He emphasised that 
the actinomyces found so commonly in the soil seldom 
caused human or animal disease and that the causative 
organism was almost invariably derived from the human 
digestive tract. The bone most commonly affected was 
the mandible. In the spine, any area of which might 
be affected, actinomycosis usually attacked the super- 
ficial parts of the bone; but -unlike tuberculosis it 
commonly involved the transverse or costal processes as 
well as the vertebral body. Collapse of the body was 
exceptional and the intervertebral disc was resistant to 
infection, so deformity was slight. Early diagnosis was 
important ; for if left untreated the disease proved fatal 
within two or three years, whereas if it was treated 
efficiently by very large doses of penicillin or strepto- 
mycin, supplemented by blood-transfusion and general 
therapy, there was a good prospect of permanent cure. 

Internal Fixation of the McMurray Osteotomy with a 
Trifin Nail.—Mr. ROBERT Roar (Liverpool) had devised 
a simple method of internal fixation of the femoral 
fragments after displacement osteotomy of the McMurray 
type. The method consisted in driving a long trifin nail 
from the tip of the greater trochanter downwards and 
medially into the upper part of the shaft fragment. 

Controlled Pseudarthrosis for Fracture of the Neck of 
the Femur.—Mr. E. MERVYN EVANS (Swansea) described 
a method of treating ununited fractures of the neck of 
the femur which was applicable to very frail patients. 
He recalled that when osteotomy failed to stimulate 
union of the fracture a relatively painless pseudarthrosis 
might develop at the site of the fracture and might give 
reasonable function. He had attempted to produce 
such a pseudarthrosis deliberately by encouraging move- 
ment after osteotomy while ensuring fixation and union 
at the site of osteotomy by internal fixation. 

Generalised Bone Decalcification.—Dr. C. E. DENT gave 
an account of some of the rarer forms of generalised bone 
decalcification, and particularly the uncommon cases of 
rickets or osteomalacia which were resistant to vitamin D. 
He believed that in all these cases the primary cause was 
impaired reabsorption by the renal tubules. In one type 
there was simply impaired reabsorption of phosphates 
(low renal threshold for phosphates) with consequently a 
low level of phosphates in the blood and a high level in 
the urine. In a second type this abnormality was accom- 
panied by a lowered renal threshold for glucose with 
consequent glycosuria; and this merged into a third 
type in which there was also impaired reabsorption of 
amino-acids, which appeared in the urine (Fanconi type ; 
cystine rickets). These conditions were inherited. <A 
further type, distinct from the above and not inherited, 
was that in which the renal tubules were unable to make 
ammonia and excrete an acid urine. Acidosis occurred, 
and calcium might be deposited in the kidneys. The 
skeletal changes were the same whatever the nature of 
the tubular insufficiency. 
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Blood Groups in Man 
R. R. Rack, pu.p. Camb., M.R.c.s., director, Medical 
Research Council Blood Group Research Unit, London ; 
RutrH SANGER, PH.D. Lond., a member of the unit. 
Foreword by Prof. R. A. FisHer, F.R.s. Oxford: Black- 
well Scientific Publications. 1950. Pp. 290. 30s. 

To serologists, geneticists, and medicolegal specialists 
the blood-groups are a valuable tool; to clinicians and 
to many pathologists they are a necessary evil. Both 
categories, however, need to be informed of the great 
advances of the past ten years, and they will agree in 
welcoming this up-to-date book. On the clinical and 
anthropological aspects of the subject the publishers 
promise separate works; but outside these confines it 
is remarkably comprehensive. It includes even the Duffy 
blood-groups, only announced this year, and an account, 
incorporating work done only a few weeks before the 
book was published, of a possible deletion in a human 
Rh chromosome. 

The general arrangement is historical: the blood-group 
systems are described in the order in which they were 
discovered and there is a clear account of the discovery 
of each. The authors were themselves — personally 
concerned in the discovery of many blood-group antigens 
but they discuss their own work as objectively as the 
rest ; indeed if they have a fault it lies in their occasional! 
failure to point out that other workers sometimes base 
conclusions on criteria less rigid than those they use 
themselves. More than two-fifths of the text is devoted 
to the Rh factor and methods of Rh testing. Direct clini- 
cal applications of blood-group investigation are only 
briefly touched on, but the scientific background of 
these applications is fully demonstrated. Evidence for 
the mode of inheritance of: each blood-group antigen is 
critically assessed, and there is a valuable chapter on 
medicolegal applications. 


Ophthalmic Operations 
Seymour PHILPs, F.R.C.S., surgeon-in-charge of the eye 
department, St. Bartholomew’s Hospital ; surgeon to the 
Moorfields, Westminster, and Central Hospitals. London : 
Bailliére, Tindall, & Cox. 1950. Pp. 390. 50s. 


NoTHING but the title of the old ‘‘ Grimsdale and 
Brewerton ”’ remains here. Mr. Philps’s book is beauti- 
fully illustrated by his own drawings and photographs. 
The text as a whole may not please. everybody, for the 
style is often colloquial, and there is some unnecessary 
repetition of the precautions to be observed in intra-ocular 
surgery. The descriptions of many operations are 
hardly detailed enough for postgraduates, and not 
every ophthalmic surgeon would agree with all the 
statements—for instance, that the only contra-indication 
to intracapsular extraction is that the patient is less than 
50 years of age—or with all the techniques recommended. 
The account of the pathology and morbid histology of 
glaucoma and hydrophthalmia is in places confusing, 
and perhaps too little space is given to recons ructive 
(plastic) surgery, leading to the omission of points that 
deserve attention. On the other hand, Mr. Philps’s 
descriptions of the selection and care of instruments, and 
the emphasis he gives to the details of strict aseptic care 
in the preparation and conduct of eye operations, are 
admirable; and the high quality of the illustrations 
make this book a valuable guide for ophthalmic surgeons. 


The Child and the Magistrate 
Joun A. F. Watson. London: Cape. 1950. Pp. 367. 
12s. 6d. 

THE chairman of the South East London Juvenile 
Court has produced an outstandingly intelligent and 
well-informed study of his work in dealing with delin- 
quent children. There have been few studies which 
present in such readable and critical terms the exact 
problem which such a court, balancing the requirements 
of law and fair trial and the welfare of the child, has to 
face. Mr. Watson is fully aware of the value as well 
as the limitations of the psychiatrist’s report, and 
moreover he emphasises the importance of the bench’s 
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own psychiatric technique, in interviewing. This must 
produce the right dynamic relationship, and avoid the 
dropping of bricks. The magistrate (like every other 
interviewer from the doctor to the salesman), is, indeed, 
practising a branch of psychotherapy; Mr. Watson 
accepts the responsibility, and devotes much space to 
the actual technique of the hearing. The book demolishes 
once more (if that were needed) the arguments for the 
birch ; it deals critically and informatively with other 
types of treatment at home and away from home and 
illustrates its criticisms well and fairly. The section on 
borstals should be read, perhaps, in the light of the 
recent Howard League pamphlet.' It is encouraging to 
see the effect of sexual segregation in approved schools 
taken into account, and still more encouraging to find 
yet more evidence that magistrates of the calibre of 
Mr. Watson are both present and vocal in juvenile courts. 
Mr. Watson accepts the idea of punishment for the 
non-psychopathic public nuisance, but the reservations 
in the rest of his attitude make even this very little 
different from the psychiatric concept of treatment. 


A Text-book of X-ray Diagnosis 
(2nd ed.) Editors: S. CocHrRANE SHANKS, F.R.C.P., 


F.F.R., director of the X-ray diagnostic department, 
University College Hospital; PrTerR KERLEY, F.R.C.P., 


F.F.R., director of the X-ray diagnostic department, 
Westminster Hospital. London: H. K. Lewis. 1950. 
Vols, 1m and tv. Pp. 830, 592. 70s., 60s. 


EVEN the most cursory examination of volume mI 
shows it to be no mere reprint. The calibre of the new 
contributors and the character of the revisions and 
additions do justice to Twining’s original work. An 
outstanding feature is the amplification, by Cochrane 
Shanks, of the section dealing with the alimentary tract. 
He links up radiological investigation with modern sur- 
gical procedures—a valuable principle which might well 
be followed in other sections in future editions. Similarly, 
Rohan Williams is to be congratulated on his symposium 
on radiology in obstetrics, by specialists of international 
standing. The bibliographies are up to date and compre- 
hensive. British radiology can indeed be proud of this 
new volume. 

Experienced radiologists will be less satisfied with 
volume IV: there are not only omissions but also some 
errors ; and the index is incomplete. But there are 
many radiographs of fine quality ; the arrangement is 
clear and good ; and it well maintains its claim to be an 
authoritative textbook on the radiological diagnosis of 
diseases of bone. 


Fundamentals of Otolaryngology 
LAWRENCE R. Borrs, M.D., clinical professor of otolaryn- 
gology, University of Minnesota, and associates. Phil- 
adelphia and London: W. B. Saunders. 1949. Pp. 443. 
32s. 6d. 

THIS good general account of the subject is intended for 
undergraduate students and general practitioners. It 
has been written by a number of men who work in the 
same department and hence have a common outlook, 
and the result is agreeably coherent. Fundamental 
principles of pathology are kept in mind, and a good 
balance is struck between clinical description and 
treatment. 

No operative details are given, though space might have 
been found for an account of the precise technique of antrum 
puncture and of cauterisation of bleéding vessels in Little’s 
area. The chapters on the symptomatic problems of nasal 
obstruction and headache are particularly good. In the 
regional chapters there are certain omissions, such as the 
importance of testing hearing in acute otitis media and an 
account of the drum appearances. The silent development of 
mastoiditis in special circumstances, especially after treatment 
with sulphonamides or penicillin, is not mentioned. Perhaps 
the obvious desire to be brief has been responsible for these 
gaps, which are chiefly in information rather than principles. 
Not everyone would agree with all the recommendations for 
treatment or with some of the classifications, but the book is 
meant to be an expression of a school of thought, and its 
individuality is instructive. 





1. Borstal: a Critical Survey. Howard League for Penal Reform 
(Parliament Mansions, Orchard Street, 8.W.1.). Pp. 43. 2s. 6d. 


Atlas of Tumor Pathology 
Section 1: Fascicle 6. Tumors of the Peripheral 
Nervous System. Obtainable from the American Registry 
of Pathology, Armed Forces Institute of Pathology, 
Washington, D.C., U.S.A. Pp. 57. 60 cents. 

THE first fascicle is now available of what promises to 
be an invaluable book of reference for every labo:atory 
dealing in morbid anatomy and histology. It is published 
by the Armed Forces Institute of Pathology under the 
auspices of the Subcommittee on Oncology of the 
National Research Council of the U.S.A. The section 
which has reached us is on Tumors of the Peripheral 
Nervous System and it is written by Prof. A. Purdy 
Stout. In 57 pages and with 54 illustrations, several of 
which are of tissue-culture preparations of high quality 
by Dr. Margaret Murray, this small fascicle in loose-leaf 
form provides all pertinent current information and a 
useful bibliography at a very modest cost. We predict 
a wide circulation for this book. 


Wheeler and J ack’ s Handbook of Medicine (llth ed. 
Edinburgh: E. & S. Livingstone. 1950. Pp. 648. 20s.).— 


Dr. Robert Coope is already popular among medical, students 
for his textbook on diseases of the chest. To the revision of 
‘Wheeler and Jack” he has brought the same qualities of 
lucidity and thoroughness as he has displayed elsewhere, with 
the result that it is now not only more informative but also 
appreciably shorter than it was. The 11th edition will be as 
successful as its predecessors. 

Kreislaufstérungen an den Gliedmassen und ihre 
Behandlung (Munich: Urban & Schwarzenberg. 1949. 
Pp. 182. D.M. 18).—This small monograph by Dr. Erich 
Bumm covers the disorders of peripheral circulation in a clear 
and efficient manner. There are a few helpful illustrations, 
and though the book offers no specially original approach to 
vascular diseases it is a concise and on the whole well-balanced 
review of present knowledge. 


Human Pathology (7th ed. Philadelphia and London: 
J. B. Lippincott. 1949. Pp. 927. 90s.).—In ‘this new 
edition Dr. Howard Karsner includes the experience of the 
war years. The chapters on infectious diseases and on 
disorders of the liver have been largely rewritten. Much 
pathology can be learnt from the excellent illustrations and 
their concise captions, and the text is both well written and 
well balanced. Common conditions are dealt with fully, 
rarities succinctly : even so, only a few of the rarest diseases 
are omitted. Two new chapters have been added, one on the 
eye and adnexa by J. L. Orbison and J. E. L. Keyes and 
the other on the skin by H. Z. Lund. The bibliography, 
always valuable, is as good as ever, but predominantly 
American. 


Medical Management of Gastrointestinal Disorders 
(Chicago: Year Book Publishers, 1950. Pp. 478. $6.75). 
—In this book, one of a series of general-practice manuals, 
Prof. Garnett Cheney gives the main features of diagnosis 
and treatment, without details of technical methods of 
investigation or of rare diseases. He deals first with history- 
taking and methods of examination, and then with symptoms 
encountered and their causation. The reader has the impres- 
sion of reading the practical day-to-day experience of a 
colleague with his cases and is given many useful details of 
management. Psychotherapeutic aspects are not forgotten. 
Prescriptions are suggested, but so many of these are pro- 
prietary preparations that an appendix giving details of their 
composition and cost would be helpful. 


Textbook of the Principles and Practice of Medicine 
(Caleutta: D.M. Library. 1950. Vol. 1. Pp. 747. 35s. 6d.). 
—Dr. D. R. Dhar has undertaken a textbook of medicine 
essentially for Indian students, of which this is the first 
volume. It includes diseases of metabolism, the kidneys, 
and the cardiovascular system, and a full account of infectious 
diseases beginning with malaria. Dr. Dhar has collected 
much information and has not aimed at a mere synopsis for 
final-year students. To the English reader the style is at 
times confusing, and the exact idiom sometimes escapes 
Dr. Dhar; also there are many misprints and difficulties of 
punctuation. Nonetheless this book, written by a single 


author, in a tongue not his own, is a meritorious achievement, 
and there are many useful points of special] importance to 
Indian doctors which should make it well appreciated by 
students in that country. 
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LONDON : SATURDAY, NOV. 18, 1950 


The Displaced Registrars 


THE decision! that the number of senior registrars 
and registrars shall be reduced from nearly three 
thousand to about seventeen hundred is the unhappy 
climax of a story that has been unfolding for many 
years. In the last half-century medical knowledge 
has grown so huge that practice at its technical best 
has become impossible except to the doctor who 
confines himself to a single branch or even a single 
twig. Moreover, the specialist enjoys in hospital 
advantages denied to his family-doctor colleague, 
whose technical resources, and opportunities for using 
them, are often so poor as to dishearten anyone 
interested in medicine. The resulting impetus towards 
specialisation—or the avoidance of general practice— 
has been strengthened by events during and since 
the late war. During the war the Services employed 
on specialist duties large numbers of men with little 
or no previous experience; and when demobilised 
these were encouraged to continue their training by 
special grants and by the establishment of super- 
numerary registrar posts. Furthermore, whereas 
before the war registrarships were largely confined to 
the teaching hospitals, latterly more and more of the 
consultants in non-teaching hospitals have been 
granted their own registrars, who have been found to 
fill a long-felt want. Eighteen months ago we pointed 
out that the ratio of registrars to qualified specialists 
should not greatly exceed 1 to 4, even allowing for 
wastage.2, No doubt the regional authorities have 
hesitated to take unpopular action which they 
thought should be initiated centrally ; and possibly 
the Ministry may still have hoped to increase the 
number of consultants towards the seven thousand or so 
which has been named as the optimum.’ An increase 
of this order has been ruled out for the present ; 
and, belatedly, balance is to be restored. 

It now remains for the hospital authorities in each 
region to decide together what registrars they want— 
and in what hospitals—within the regional establish- 
ment. The teaching hospitals may claim that with 
fewer registrars undergraduate teaching will suffer ; 
and many hospitals, whether teaching or non- teaching, 
will argue that with such a reduction the clinical work 
will be impaired. At this stage both these pleas 
may have to be ignored. The instruction of under- 
graduates may be a useful part of postgraduate 
training, and clinical experience is undoubtedly such ; 
but the registrar should be enabled to serve where he 
can most readily gain the skill he needs for his future 
work. When the regional returns are complete the 
Ministry will have the difficult task of deciding on 
the totals for registrars in each specialty. To some the 





+3 e Lancet, ar 11, 1950, pp. 532, 537. 
: Feha 1949, i, 
. Ibid, Oct. 28, or50, p. 493. 


outcome will be dismaying, to others gratifying ; for 
in Scotland a survey ‘ has shown that whereas in some 
subjects the total is at present altogether excessive, 
in others it is none too many for the appointments to 
be filled. Now that the Minister is relating establish- 
ments to probable consultant vacancies, ‘there may 
be a case for his going a step further by arranging 
with professional bodies for the enrolment,-as trainee 
consultants, of registrars at the start of their training. 
The new registrar establishment would be made up 
only from those who had enrolled ; but boards would 
be free to engage, beyond their own establishment, 
others not on the roll, such as visitors from the 
Dominions and the few who continue to hold part-time 
registrarships while engaged in other work. 

Of the many highly trained doctors who will soon 
be released from their hospital appointments, some 
will find consultant openings overseas. Many, how- 
ever, will turn to general practice. These doctors, 
through no fault of their own, will be disappointed of 
their first choice; a large proportion, with war 
service behind them, will be no longer young; and 
they will deserve all the help they can get. The time 
may have :come to re-examine the maximum size of 
practitioners’ lists, and to take more direct steps 
to secure for the new practitioner a house on terms 
that he can afford. Naturally members of the dis- 
placed group will wish to go where they may have a 
chance of one of the clinical assistantships which the 
Minister has advised hospitals to establish when the 
loss of registrars must be made good; and there 
should be no delay in announcing these posts. In 
their double réle, these doctors can sustain the standard 
and enrich the pleasure of their colleagues’ work in 
general practice; they can draw together the two 
groups, within and without the hospital, who may 
otherwise soon be linked only by inclusion in the 
same professional register; and, having one foot in 
hospital and the other in the patient’s home, they 
may even set the pattern for the salvation of general 
practice. Though in our view it would be funda- 
mentally wrong to convert the family doctor into a 
peripheral officer of the hospital service, it is clearly 
necessary to bring him into closer relation with that 
service, both for his own sake and his patients’. 


Home and Colonial 


Last week’s news means an end to the hopes of 
some who looked forward to becoming consultants in 
this country. This week, by contrast, our advertise- 
ment columns contain the first public announcement of 
special terms to attract men of this group into the 
Colonial Medical Service. On entering the service 
such doctors (who are to be known as “ special-grade 
medical officers ’’) will at first do general duties ; but 
from the start their pay is to be higher than that of 
ordinary recruits, and the director of medical services 
of the Colony is of course to be informed of their 
special experience or interests, so that before long 
they should establish themselves i in their chosen field. 

The reasons why the Colonial Office, in concert with 
the various Colonial governments, has taken this and 
other steps to improve conditions of recruitment are 
fairly evident. In the first place, Britain has many 
good reasons, both selfish and unselfish, for wishing 


4. Ibid, 1950, i, 1165. 
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to raise the standard of life of the Colonial peoples. 
Not only is the well-being of the Colonies a pre- 
requisite to the self-government towards which these 
countries are moving, but the exchange of large masses 
of people between different countries and continents 
during the late war has made the Colonial populations 
conscious of the immense advantages they could 
derive from modern medicine if it were applied more 
widely and fully. The deficiency at. present is not in 
quality but in amount. Though more doctors have 
joined the Colonial Service in the five years since 1945 
than in the twenty-one years between 1918 and 1939, 
there are still some two hundred immediate vacancies ; 
and even this is no gauge of the real demands, since, 
the candidates being too few, the Colonial governments 
have yet to develop fully the expansion schemes they 
have in mind. Last year the United Nations Trustee- 
ship Council gave us a brisk reminder, in respect of 
Tanganyika, that the shortage might be largely 
remedied by recruiting some of the displaced European 
doctors. Since then, the Colonial Office has redoubled 
its efforts to gain most of the entrants from the 
ranks of those with qualifications registrable with the 
General Medical-Council. The attractions now offered 
are far from negligible. With recent improvements, 
the salaries of general-duty officers in Hong-Kong, 
Malaya, and East, Central, and West Africa are more 
or less in line with what general practitioners may 
expect to earn in Britain (allowing, on the one hand, 
for the smaller income-tax and, on the other, for the 
cost of sending children back to school in the mother 
country—factors which usually just about balance 
each other). Many people enjoy the sense of freedom 
that comes of living in a less closely ordered society, 
and even more gain satisfaction, as doctors, from work- 
ing in countries where disease is still rampant, where 
treatment so often saves lives, and where prevention 
brings such obvious results. In the modern Colonial 
Service men with special interests, though at first 
they may have no special status, are generally able to 
pursue them. The inhabitants of many Colonies are 
quick to appreciate particular skill ; and in Africa, 
for example, the doctor who has shown special concern 
with, say, surgery, will often gather his practice from 
a hundred miles around. Any with academic leanings 
may find an opening in a medical school in Singapore, 
Hong-Kong, Jamaica, Easteand West Africa, or Fiji. 
Against such benefits as these has to be set the possi- 
bility of being transferred from one station to another 
(though never to a station in a different territory 
without the doctor’s consent) ; possibly the suspicion 
that bureaucracy is still to the fore in the service ; 
perhaps separation from wife and children ; and return, 
in the fifties, to a civilian future which may seem 
doubly uncertain now that middle- aged doctors are 
finding it hard to establish themselves in the National 
Health Service. Fortunately the risks to life and 
health are now very slight. In West Africa—formerly 
one of the least salubrious areas—there is now a 
thriving community of European families ; and the 
main reason for children returning home after early 
childhood is the lack of secondary schools. 

As in any place, medical work in the Colonies has 
both its advantages and its disadvantages ; and it is 
for each to decide for himself which weigh the heavier. 


In general, however, the advantages are now greater, 
and the drawbacks less, 


than ever before. 


Men In Foundries 


It has long been known that some foundry workers 
suffer excessively from pulmonary disease, but it was 
not until 1923 that E. L. MippLETON ! made the first 
large investigation into their health. He found an 
unduly high incidence of pulmonary fibrosis, particu- 
larly in grinders. In 1936 E. R. A. MEREWETHER 2 
called attention to the very high risk of silicosis in 
sand and shot blasters, and about the same time 
attention began to be focused on fettlers (steel 
dressers), who were occasionally found to have 
pulmonary fibrosis. The risks attached to other 
kinds of work in foundries have remained in doubt. 
Moreover, in the last two or three decades many 
processes have undergone changes. Sandstone has 
been replaced by non-siliceous materials for grinding, 
and iron or steel shot has been substituted for sand 
in blasting, thus reducing the risk. On the other 
hand, fettling or dressing of castings is now done 
almost entirely with pneumatic tools, which increase 
the rate of production of fine dust. The report’in 
1947 of the Joint Advisory Committee on Conditions 
in Iron Foundries * made it clear that the health of 
the workers required reassessment, and accordingly 
the Chief Inspector of Factories asked the medical 
inspectorate to make further investigation. This was 
primarily entrusted to Dr. A. I. G. McLauveutin, but 
the assistance of others was enlisted as it developed. 
These have included Mr. K. L. Goopatt, Mr. W. B. 
Lawriz, and Mr. H. Woops of the engineering 
branch of the Factory Department; Mr. E. A. 
CHEESEMAN and Miss J. GaRRaD, formerly of the 
Medical Research Council ; the late Dr. S. R. GLoyne of 
the London Chest Hospital and Institute of Social 
Medicine, Oxford; Dr. H. E. Harprine of Sheffield 
University ; Dr. M. H. Jupre and Dr. K. M. A. Perry 
of the London Hospital, and Dr. C. L. SuraeRLAND 
of the Silicosis and Asbestosis Medical Board. 

Dr. McLavcu tin and his team have now produced 
a report,‘ which includes the results of detailed 
clinical and radiological examination of 3059 workers 
in 19 foundries in which various kinds of iron castings 
or steel castings, or both, are made. This sample 
represented 58°, of the total population of the 
foundries, and was made up of 66°, of the moulding 
shop workers, 73°% of the fettling shop workers, and 
38°, of other workers. The clinical examinations 
included a record of symptoms, chest measurements, 
inspection, percussion, and auscultation of heart and 
lungs, exercise-tolerance tests, and spirometry, and 
at one foundry some sputum examinations were made. 
The report shows that radiological abnormalities were 
commonest among steel workers, of whom 19% 
showed severe changes (marked reticulation, nodula- 
tion, or massive shadows) as compared with 6°, of 
iron workers and 7°, of mixed iron and steel workers. 
Men in fettling shops had a higher incidence than 
those in moulding shops, the steel fettlers having a 
30° incidence of severe abnormalities. A disturbing 
finding is the high incidence of changes in workers not 


hitherto thought to be exposed to much risk : 9- 11% 

[ Report on ‘Grinding of Metals and Cleaning ae ¢ castings. HM. 
Stationery Office, 1923. See Lancet, 1923, ii, 

. Merewether, E. R. A. Tubercle, 1936, 17, 385. 

. H.M, Stationery, Office, 1947; see Lancet, 1947, ii, 292. 

. Report on Industrial vung Diseases of Iron and Steel Foundry 
Workers. By A. I. G. MCLAUGHLIN, M.D., F.R.C.P. (with the 
~ . a of others). H.M. Stationery Office. 1950. Pp. 282. 
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of moulders, and no less than 21° of steel furnace 
men, showed severe changes. It is surprising, too, 
to find that 5° of steel core shop workers showed 
severe X-ray changes and 19% slight reticulation, 
while 35°, of steelworks pattern makers—wood- 
workers employed in buildings separate from other 
foundry processes—showed slight reticulation, though 
none of those examined had severe changes. 

The results of post-mortem examination of 64 
foundry workers are given with individual case- 
histories, necropsy findings, histological appearances, 
and in many cases chemical analysis. Nodular 
silicosis was found in more than four-fifths and massive 
silicosis in more than a third. These figures give no 
information about the incidence of silicosis in the 
industry, but they do demonstrate the nature of the 
risk of various categories of workers. In a number 
of cases a modified lesion was found, sometimes not 
associated with nodular or massive silicosis. This 
has been called “dust reticulation” by various 
writers, but McLAvuGHLIN and his associates dfslike 
that term and prefer to describe the lesions as ‘‘ mixed 
dust pneumoconiosis.” Unfortunately no further 
light is thrown on the pathology of the inert pneumo- 
conioses, such as siderosis, sometimes seen in welders : 
the only welder in this series was exposed to silica 
dust as well as to welding fumes and was found to 
have a slight silicosis and a widespread mixed dust 
pneumoconiosis. Sand and shot blasters, fettlers of 
steel castings, and iron moulders (who use siliceous 
parting powders) are the principal groups most liable 
to develop classical silicosis. Silicosis was also 
sometimes found in fettlers of iron castings, but in 
this group a mixed dust pneumoconiosis was the 
predominant pathological picture. 

Studies of dust concentrations were made, by means 
of the thermal precipitator, in an iron foundry and a 
steel foundry. In the iron foundry counts of mineral 
particles varied with different processes from 270 
to 2800 particles per c.cm,, the medium size of 
particles being between 0-25 » and 0-8 u. When the 
processes had been modified, and improved methods 
of dust suppression and removal had been installed, 
dust counts were reduced to a range of 83 to 385 
particles per c.cm. Clinical and radiographic exami- 
nations disclosed early silicosis in some of the 
workers though the foundry had been in production 
for only 61/, years. In the steel foundry, counts were 
also made with an Owens jet dust counter, and 
estimations were made of the rate of fall of the 
particle count in shotblasting chambers. These 
suggest that 5 minutes is the minimum time which 
should elapse after blasting before the shot blaster 
removes his helmet or opens the door. At another 
steel foundry further investigations were made with 
the Owens method only, the samples being photo- 
graphed under standard conditions at a magnification 
of 1000. In the fettling shop the average count was 
12,800 particles per c.cm., of which 99-6°% were less 
than 2 u. In the moulding shop the counts averaged 
only 860 particles per c.cm., but the particle size was 
larger. This difference agrees with the higher 
incidence, and earlier appearance, of X-ray abnor- 
malities in fettling shop workers. The report incident- 
ally directs attention to unusual and often unforeseen 
risks: for instance a coremaker in an iron foundry, 
who died of silicosis and tuberculosis, had been in the 
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habit of dusting the cores with waste dust obtained 
from the dust collector of the sand blast plant. 

In recent years there have been several intensive 
studies of the health of foundry workers, but few have 
been so extensive or complete as this report, and none 
have included pathological studies. Besides the data 
mentioned, it includes an analysis of the relevant 
records in the files of the Factory Depa: tment and of 
the Silicosis Medical Board, a review of the literature 
of lung diseases in metal-workers from the earliest 
times, and a concise illustrated description of the 
various foundry processes. There are many photo- 
micrographs and more than 50 full-page reproductions 
of representative X-ray films. Readers must be 
impressed by the immense amount of work—clinical, 
radiological, chemical, physical, and statistical—that 
has been done in collecting the evidence, and by the 
care with which it has been assembled into a well- 
balanced cohesive whole. While, as the preface says, 
it may be regarded as a starting-point for more 
detailed studies, it provides us with the fullest and 
most explicit existing picture of the lung diseases 
arising from work in foundries. 


Toxoplasmosis 


THE causes of congenital mental defect were lately 
grouped by YANNET,! in an American Academy of 
Pediatrics symposium, into genetic; the effects of 
irradiation, iso-immunisation, or infection; and 
those that are still unknown, in which category 
he includes mongolism.: If we add _ nutritional 
and mechanical causes, and hormone imbalance, 
we have a fairly complete list of the recognised 
precedents of all kinds of congenital abnormality. 
In his Charles West lecture Capon * reminded us that 
perhaps 1% of children are born with a congenital 
malformation, and that in 4-7 of-every thousand 
childrerr there is mental retardation severe enough 
to be readily recognised by doctor or teacher. 

From preventive stand point the genetic defects are 
a formidable proposition, but Curt STERN ® believes 
that the recognition of variable penetrance of unfavour- 
able genotypes is a hopeful portent and that it may 
eventually be possible to control penetrance. The 
defects which are caused by maternal infections seem 
easier to attack; yet in 1948, when effective anti- 
syphilitic weapons were at hand, 350 new cases of 
congenital syphilis were recorded in England and 
Wales. The surest way to reduce foetal damage from 
maternal rubella in pregnancy would be to give all 
girls the solid immunity that follows a natural attack, 
and there would be much to be said for encouraging 
rubella to spread among healthy schoolgirls. Another 
congenital infection, malaria, may be a significant 
cause of defects among the children of non-immune 
mothers who move to endemic areas. There is 
no practical method of preventing toxoplasmosis, 
the most recently recognised of the infections that 
may injure the foetus, though a combination of 
sulphadiazine and antiserum is said to have some 
therapeutic value. None of the new antibiotics has 
much effect on the toxoplasma parasite, but an 
extended trial might be worth giving to the diamidine 
drugs or the pentavalent antimony group, which will 





1. Yannet, H. Pediatrics, 1950, 5, 328. 
2. Capon, N. B. Brit. med. J. 1950, i, 859. 
3. Stern, C. Pediatrics, 1950, 5, 324. 
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destroy Leishmania donovani, an organism closely 
resembling toxoplasma in appearance and habits. 
Few opportunities have arisen in this country for 
studying a series of cases of toxoplasmosis, and 
most of the information comes from Sasrn and his 
co-workers in America. This issue contains a paper 
on the disease from Scotland and two from north- 
west England, where some of the first cases were 
recognised by FARQUHAR and TuRNER. Dr. FARQUHAR 
now reports the infection in binovular twins, one 
having overt clinical and radiological signs, whereas the 
second had serum antibodies in high titre but only 
minimal clinical signs. Congenital defects caused 
by maternal rubella have also been found in one twin 
when the other seemed normal. We know practically 
nothing about the transfer of toxoplasma parasites 
to the foetus, but if both these infants were exposed 
to the infection in utero they presumably had equal 
chances of acquiring frank clinical toxoplasmosis. 
It may be that definite involvement of placental 
tissue always precedes invasion of the foetus, or that 
previous structural damage is essential if the infection 
is to gain a footing. One fetus might then be 
infected before the other, and the second would derive 
greater benefit from the rapidly developing antibodies 
in the maternal circulation. The pathogenesis of 
the congenital disease is discussed by Dr. MacboNALD 
who attempts to reconcile the widespread subclinical 
infection in adults with the comparatively rare 
disease which produces severe destructive lesions in 
the nervous tissues of the foetus. It seems reasonable 
to suppose that the foetus is more likely to acquire 
toxoplasmosis if the mother is herself infected during 
pregnancy, but there is no direct proof of this: the 
mothers of infected children often give no history of 
illness in pregnancy, but it is often difficult to obtain 
a history of illness from adults who have serological 
evidence of contact with the parasite. If adults carry 
the toxoplasma for a short time this might explain 
why usually only one child in a family is affected. 
But most other protozoa tend to persist in the tissues 
and it seems more likely that in subsequent pregnancies 
the foetus is protected by neutralising antibodies 
in the mother’s blood, and thence in the cord blood. 


Less than a dozen cases of congenital toxoplasmosis 
have previously been described in the British Isles, 
though the case reported by Dr. Ritey and Dr. ARNEIL 
recalls that the disease is not confined to one area. 
From the serological tests on 100 suspected cases 
reported by Dr. MacpoNALD we can gather some- 
thing of the incidence of the disease in north-west 
England. Of 12 children with both chorioretinitis 
and cerebral calcification 10 gave positive sero- 
logical tests, whereas there were only 4 positives 
among 88 suspected children who did not have both 
these signs. It is unwise to select patients for labora- 
tory investigation by hard and fast rules, but sign- 
posts are useful in a field where there are many 
conditions with superficial resemblances. Moreover, 
as Saprn and FEe_pMan * have pointed out, not all 
patients with chorioretinitis and cerebral calcification 
are infected with toxoplasma. Nevertheless, this 
combination of signs is a useful pointer, even though 
subsequent laboratory confirmation is essential. 
MacponaLp found complement-fixing antibodies in 





4. Sabin, A. B., Feldman, H. A. J. Pediat. 1949, 35, 296. 


about 5° of normal adults, and the American results 
with dye and skin tests suggest considerably higher 
figures for symptomless infection. Thus a positive 
serological test in the mother may not tell us the 
nature of her infant’s infection, and the transfer of 
maternal antibody to the foetus makes positive 
results in the first weeks of life of doubtful significance. 
In seeking laboratory confirmation of a clinical 
diagnosis, samples of serum from both mother and 
child should always be examined and if necessary these 
tests must be repeated when the child is over three 
months old. Manifest toxoplasmosis is uncommon, 
but as a cause of severe lesions in infants and one of 
our few indigenous protozoal diseases it should be kept 
in mind not only by pediatricians but by all concerned 
with preventive medicine. 


Annotations 


RHEUMATIC CARDITIS 


THE pharyngitis which commonly precedes attacks 
and recurrences of acute rheumatic carditis in children 
is almost certainly due to infection by 8-hemolytic 
streptococci; and it is highly significant that when the 
carditis is active the serum contains precipitins to Lance- 
field’s M substance—an antigenic protein abundant in 
the cells of the group-a streptococci responsible for most 
acute pyogenic inflammations in man. 

The rheumatic child deals with his throat infection in 
a peculiar way. Specific antibody production goes on 
continuously for months, whereas in uncomplicated 
streptococcal tonsillitis it ceases in a week or two. The 
streptococci lie deep in the pharyngeal submucosa, and 
despite innumerable attempts group-a streptococci have 
never been cultivated from the blood. Furthermore, the 
inflammatory reaction in the heart bears no histological 
resemblance to acute streptococcal inflammation and 
contains no streptococci. We may assume, therefore, 
that the rheumatic child develops a considerable degree 
of antibacterial immunity to the antigen locked up in 
the bodies of pyogenic cocci which remain immured 
deep in the pharynx, and that the carditis results from 
liberation into the blood of a soluble streptococcal 
antigen. 

Acute rheumatism in children follows a pathogenetic 
pattern which is becoming increasingly familiar: a focal 
infection, due to a micro-organism which never invades 
the blood-stream, and whose chief offensive weapons 
are soluble endotoxins, is followed by the continuous 
production of anti-endotoxic antibodies and by non- 
bacterial inflammation of the connective tissue of a deeply 
placed organ or tissue. These are precisely the conditions 
under which such inflammation, sometimes severe, can 
be produced in animals. We now know that the adminis- 
tration of the pituitary adrenocorticotropic hormone 
influences not only acute rheumatic carditis but several 
other diseases with a similar pathogenesis; and this 
hormone also abolishes the tissue hypersensitiveness 
of the tuberculous animal to tuberculin. These facts 
strengthen the case for regarding acute rheumatic 
carditis as an example of specific hypersensitiveness of 
the cardiac connective tissues to an antigen contained 
in group-A streptococci. This hypothesis would be 
further and greatly strengthened if cardiac inflammation 
histologically identical with rheumatic carditis in man 
could be produced in animals by establishing recurrent 
focal infection with group-a streptococci, thereby 
inducing specific immunity but avoiding bacteremia. 
In fact, precisely this has now been done by Murphy and 
Homer Swift, of New York, who have produced wide- 


1. Murvhy, G. F., Swift, H. F. J. exp. Med. 1949, 89, 687 ; Ibid, 
1950, 91, 485. 











D0 
ults 
her 
tive 
the 
r of 
Live 
nce. 
ical 
and 
lese 
ree 
ion, 
> of 
ept 
ned 


cks 
ren 
ytic 
the 
1ce- 

in 
ost 


1 in 

on 
ted 
The 
ind 
Ave 
the 
cal 
und 
re, 
ree 

in 
red 
om 
cal 


tic 
cal 
des 








THE LANCET] 


spread bacterium-free inflammation in the cardiac 
connective tissue of rabbits into which group-a strepto- 
cocci were repeatedly injected intradermally. Photo- 
micrographs of lesions from all parts of the hearts of 
these animals resemble almost uncannily the lesion in 
man. This work will probably stimulate research into the 
precise streptococcal antigen to which the cardiac tissues 
of the rheumatic child are hypersensitive. We may 
then hope that permanent desensitisation will prove 
practicable. 


TUBERCULOSIS: THE SCOTTISH DRIVE 


In England and Wales the initial rise in the death- 
rate from pulmonary tuberculosis during the war was 
not maintained, though the incidence rose and remained 
high. In Scotland, however, the death-rate not only 
rose at the start of war but continued to rise fairly 
steadily, mounting from 52 per 100,000~population in 
1938 to 66 per 100,000 in 1948. Signs of a fall appeared 
last year, when the Scottish rate dropped to 59 per 
100,000, and the figures for the first half of this year 
suggest a further improvement. But these rates remain 
high compared with the 1948 rate of 44 for England 
and Wales. Moreover, the notifications, which have 
remained stationary or even declined slightly in England 
and Wales, have risen steadily in Scotland, from 4793 
in 1938 to 8427 in 1949. Mr. Hector McNeil, the Secretary 
of State for Scotland, is anxious that the Scottish regional 
hospital boards should do their utmost to improve the 
medical and nursing services, the hospital accommoda- 
tion, and the clinic and domiciliary care offered to the 
tuberculous. In a memorandum! he reminds them 
that cases cannot be detected early unless hospitals, 
outpatients, clinics, and general practitioners work 
together, and that early treatment depends on the 
provision of enough hospital beds. He does not specify 
the number required, but it will be remembered that the 
joint subcommittee ? of the Scottish Central Consultants 
and Specialists Committee and the Tuberculosis Society 
of Scotland, which reported last July, suggested that 
1350 additional beds are needed. The regional boards 
are already planning to increase, as far as staffing will 
allow, the numbers of beds for the treatment of tuber- 
culosis in sanatoria and hospitals for infectious diseases. 
The Minister is also investigating the possibility of 
sending patients to the Swiss sanatoria, as used to be 
done by local authorities before the National Health 
Service Act; but he thinks that in addition some, at 
least, of the general hospitals, including the teaching 
hospitals, should establish tuberculosis units. Both 
student nurses and medical students will thus get some 
very necessary experience of tuberculosis; though, as 
the memorandum points out, proper precautions must 
be taken to protect them against infection. The General 
Nursing Council have agreed to consider any alterations, 
required by this change, in the student nurse’s 
curriculum. 

Though this plan will present many difficulties, 
the Minister is convinced that it will be easier to staff 
general hospital beds than to establish tuberculosis 
facilities elsewhere. Modern advances in treatment 
make it important for the chest physician to be closely 
associated with his colleagues in other specialties ; more- 
over an increasing number of tuberculosis physicians 
are nowadays treating other diseases of the chest as well. 
Both the patient and his doctor need the resources of 
a general hospital. But the scheme does mean that 
special arrangements must be made for the disposal of 
sputum, ventilation, laundry, and X-ray screening ; 
and, since there is no extra money to spare, expenses 
must be covered by cutting down on other services— 
always a painful process. Again, experienced chest 
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physicians are scarce, and the regional boards will have 
to consider the establishment of training appointments 
for young men taking up this work. In such posts 
they should be associated not only with the other 
specialists sharing in the treatment of tuberculosis 
(for instance, with thoracic, orthopedic, and urogenital 
surgeons) but with medical officers of health dealing 
with prevention and aftercare, and with the resettlement 
services of the Ministry of Labour. 

A good domiciliary service, supplementing hospital 
care, can reduce greatly the time patients spend in the 
wards ; and this must of course be associated with an 
effective clinie service. The boards are asked to study 
the present distribution of clinics in their areas, decide 
where the chief ones should be, and arrange that they 
should work in association with the appropriate hos- 
pitals—not only tuberculosis hospitals but the main 
general and teaching hospitals. Small country clinics 
should be associated with outlying hospitals. The 
physicians responsible for the clinics should work in the 
hospital inpatient team and act as consultants in 
the domiciliary service. 

These constructive proposals bear out many of those 
recommended by the joint subcommittee already 
quoted. The Minister intends to ask, at intervals, 
about the progress of the work, and hopes that the 
boards will use these occasions to keep their tuberculosis 
services under regular review. 


THE PRACTITIONER’S REMUNERATION 


THE council of the Medical Practitioners’ Union has 
been examining the profession’s claim for better remunera- 
tion of general practitioners ; and its views are set out 
in a persuasively written newsletter.! The council argues 
that the case (prepared by the General Medical Services 
Committee) for a percentage increase of remuneration, 
calling for another £6-7 million, would fail at arbitra- 
tion ; and it thinks that there would be far more chance 
of success for a claim limited to £5 million per annum for 
“‘removing anomalies and improving the conditions of 
those doctors at present underpaid.’’ From the central 
fund, which, with the new £5 million, would amount to 
about £45 million but would vary with the number of 
doctors in the service, all practitioners would receive 
a portion of their remuneration as an “ expenses 
factor,’ varying from £600 to £800 a year with the 
size of the practice ; a further sum of up to £200 as a 
‘* length-of-service’’ factor; and uniform capitation 
fees at a rate round about 12s. 6d. per patient. Mileage 
allowance, inducement payments, and the existing 
extra payments for additional services would be 
undisturbed. 

Obviously before we can divide extra money we have 
to conquer the Treasury’s reluctance to believe that 
we have an unanswerable claim to receive it ; we have 
to show that this extra money is needed to fulfil promises 
made to the practitioners, and to make their remunera- 
tion an adequate reward for their training, skill, and load 
of work and responsibility. The G.M.S. Committee’s 
case is that at least a further £7 million is essential for 
remuneration on the scale promised in the Spens report ; 
and it is so sure of the soundness of its case that it 
does not fear arbitration. Incidentally, like the M.P.U., 
it believes that the central fund should be increased 
proportionately with increases in the number of prac- 
titioners in the service; and it has repeatedly pressed 
this view on the Ministry. 

In resting its case for the extra millions on the present 
anomalies in distribution, the union overlooks the fact 
that redistribution is within the power of the profession 
itself, though so far no solution acceptable to doctors 


1. Medical World Newsletter, Nov. 10, 1950. Published by the 
Medical Practitioners’ Union, 55, Russell Square, London 
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in all parts of the country has been found which does not 
involve the provision of new money. In contrast with 
the M.P.U.’s proposals, the Conference of Local Medical 
Committees agreed that the supplementary millions 
should be used to increase the capitation fee on the 
first 1000 patients. ‘lhe sum of nearly £7 million which 
is being claimed would provide about £250 a year extra 
for each principal—perhaps a little more for some if 
fewer fixed annual payments were needed in some areas. 
Admittedly this gives an all-round increase not confined 
to the small-list doctor. But it is an agreed solution 
which all doctors are willing to accept; and it is the 
only plan yet agreed which will at the same time help the 
doctors in the small-list areas and encourage the taking 
of assistants into partnership in the busier practices, 
so adjusting two of the most pressing anomalies. 

Would the M.P.U. council still recommend their new 
system of remuneration if the Treasury refused to add to 
the central fund? Before the start of the service the 
profession rejected the idea of a universally applicable 
portion of remuneration unrelated to the number of 
patients. ‘Two years’ experience may have induced differ- 
ent thoughts; but these two years have also created a 
situation in which such a reform cannot (in the absence 
of new money) be achieved without a much greater 
disturbance of earnings than would have beencaused earlier. 


DAWSON OF PENN 


OFFICIAL biographies are usually rather dull, and, 
because they tend to omit anything not altogether 
creditable, slightly misleading. The new biography of 
Lord Dawson! is much more satisfactory. There is a 
good deal of detail which is not really necessary about 
the changes in England and in medicine during the eighty 
years of his life, but many of the character sketches 
are intensely interesting. To many readers the most 
astonishing thing about Lord Dawson himself will be 
the amount he achieved. If he had shut himself up 
in his bedroom like Florence Nightingale and attended 
to nothing but public policy, the record would, perhaps, 
not have been so surprising, but it is impressive when 
one remembers that it was all done in addition to a busy 
private practice and hospital work, teaching, personal 
attendance on committees, and endless contacts with 
people. 

It is always worth considering what made a man 
great: the differences between a great man and the 
average are, after all, smaller than is often supposed. 
In Lord Dawson the driving foree—and without driving 
force the greatest abilities can, and often do, come to 
nothing—seems to have been compounded of ambition 
and a strong religious sense of obligation to other people 
as individuals. The origin of ambition is usually obscure : 
Dawson’s sense of obligation derived from the intensely 
religious, though unsectarian, atmosphere of the period 
of his development—it was the time of Huxley and 
the other Bible-saturated and agnostic moralists. The 
attention to the individual rather than to the abstract 
cause was part of the triumphant liberalism of the same 
historical epoch. Another derivation of liberalism was 
his reiterated insistence on the principle, ‘‘ never 
discourage the bad, always encourage the good.”’ 

Of the qualities by which Dawson achieved success 
the first was his conscious application of method. 
He always said that he did one thing at a time, which 
means that he trained himself to give his whole attention 
to the matter in hand. People who do not do this 
complain that they have a poor clinical memory, that they 
can remember faces but not names, and that they have 
to rely on notes. Another feature of Dawson’s method 
was his systematic use of holidays and the equally 
systematic way in which he distributed his holiday time. 
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The second important quality was his ‘‘ uncanny 
capacity for anticipating public or sectional reactions 
to any proposed measure,”’ “ his instinct for striking the 
right note at the right moment.’ Possibly related to 
this was the observation that ‘‘ he predicted with some 
precision where shortages would be felt. He would 
have been worth his weight in gold to a black market.’’ 
It was this understanding of what was practicable and 
what was not which both made him so successful in his 
campaigns and led to the misconception that he was not 
a crusader. In fact, as this biography shows, he 
embarked on many crusades, to some of which he kept 
recurring and some of which he never brought to a 
satisfactory conclusion. He was always prepared, as 
in the case of health centres, to await the favourable 
moment. 

Another of his qualities was his skill in choosing men. 
This was not a mysterious flair, but the result of careful 
investigation and thought : it was related to his unusual 
helpfulness to patients in such matters as choosing the 
best resort for convalescence. A useful instance of his 
capacity for team-work and organisation described in 
this book is his investigations on jaundice in the 1914 
war. The detail given of this story is justified because 
detractors used wrongly to say that Dawson had stolen 
the work of younger men by virtue of his military rank. 

The last quality which was essential to Dawson’s 
success was his capacity for hard work. This is almost 
indispensable for success, but as a rule it is the result 
of brute physical stamina. This was not true of Dawson : 
he was often physically below par. His hard work was 
the result of determination combined with a methodical 
nursing of his own physical resources. This nursing 
extended beyond orthodox methods to include such 
beliefs as the value of letting his spaniel lie on his feet 
in the car, on the grounds that “‘ so long as the feet were 
kept warm one would not have headaches.” Little 
foibles like this in the great physician were endearing. 

Mr. Watson deals at length with the still rather too 
personal question of Lord Dawson’s religion. But it 

vas well to stress the fact that he was deeply religious, 

as it is interesting that he tended, not to the agnostic 
stoicism of his era, but to definite membership of the 
Church of England, in the sense of the comprehensive 
church, rather than the exclusive one of creeds and 
articles. 


W.H.O , F.A.0., AND NUTRITION 


Two United Nations agencies, W.H.O. and the Food 
and Agriculture Organisation (F.A.O.), both have 
nutrition sections, and a joint expert committee was set 
up to codrdinate them. This met for the first time in 
Geneva a year ago, and the report of its first meeting 
has now been published.! In brief, it reeommended the 
continuance of established policies—notably the coérdina- 
tion of technical knowledge by the organisation of 
regional nutritional conferences, the publication of 
technical memoranda, and the promotion of education, 
primarily by the award of travelling fellowships. In 
these ventures F.A.O. will lay emphasis on nutrition in 
relation to the production, distribution, and consumption 
of food; in W.H.O. emphasis will be on nutrition in 
relation to the maintenance of health and the prevention 
of disease. In these fields both F.A.O. and W.H.O. have 
already proved their ability, and we can look forward to 
hearing fresh accounts of good work. 

A new recommendation put forward by the committee 
was that W.H.O. should itself undertake field research,’ 
and endemic goitre and kwashiorkor were considered 
suitable subjects for investigation. This would be an 
important new departure. The question whether Uno 





1, Joint F.A.O./W.H.O. Expert Committee on Nutrition: Report 
on the First Session. W.H.O. Technical Report Series, no. 16. 
Geneva: June, 1950. Obtainable from H.M. Stationery Office. 
Pp. 24. 1s. 3d. 
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is a suitable organisation for initiating and planning new 
research has already been debated at length.? Such 
projects are bound to meet two difficulties. The first 
would be to recruit first-class investigators ; at a time 
when almost all countries are short of scientists of the 
front rank, it would be hard to collect a good inter- 
national team without seriously weakening national 
research services. Secondly, an international research group 
would have to be very circumspect if it was to maintain 
harmonious relations with research-workers and officials 
in the country in which it- was operating. True, this is 
no fundamental objection, but it is easy to visualise real 
difficulties arising in practice. Certainly it would not be 
easy for F.A.O. and W.H.O.,. as discoverers of new 
knowledge, to repeat the successes which they have 
already achieved as coérdinators of research and as 
educationists. 
RUSSIAN IMPRESSIONS 


In the years before the war a good many British 
doctors visited Soviet Russia and found the experience 
exhilarating. The general conclusion drawn from their 
reports was that in those days the Russians were mostly 
behind us in medical research and in the higher flights 
of diagnosis and treatment, but often ahead of us in 
arranging for the benefits of medicine to reach the 
people. Immense needs, and corresponding scarcities, 
had obliged the planners of Soviet medicine to create 
what was primarily a utility service; but they hoped 
that, as prosperity increased, its quality would steadily 
rise. Whether, despite war and preparations for war, 
the medical services have in fact improved, we do not 
know; for unhappily the Russian authorities have 
discontinued their policy of demonstrating their achieve- 
ments to all comers. Nevertheless it seems that the 
facade, at least, of Soviet medicine is still as impressive 
as ever, and it is most interesting to have the comments 
of a colleague who has just seen it for the first time. 
Dr. Nora Johns, who was Labour candidate for Kingston 
upon Thames at the last General Election, has just spent 
three weeks in Russia as one of a women’s delegation 
invited by the Anti-Fascist Women’s Committee of 
Moscow. As well as Moscow, she visited Kiev, Stalingrad, 
and the Crimea ; and on Nov. 8, five days after her return, 
she reported her observations to a meeting of the 
Socialist Medical Association, who had nominated her 
as their delegate. 

In the cities, Dr. Johns found, general medical services 
are provided through health centres, open night and 
day, serving 10,000-50,000 people, according to the 
density of the population. In these centres the family 
doctor and the specialist work side by side, with equal 
pay and equal status; the former is responsible for his 
1200-odd patients at homeand in hospital, and the specialist 
is called in as an adviser when required. ‘The centre 
provides a wide range of diagnostic facilities, as well as 
physiotherapy, and dental and eye services. Attendance 
is based on an appointment system, and the practitioners 
spent about 2 hours a day in the centre and about 4 hours 
visiting—at the rate of four visits an hour. Tuberculosis 
and infectious diseases have their own services distinct 
from the health centres, and tuberculosis is discovered 
early (Dr. Johns was told) by means of the biannual 
examination, including radiography, of every man, 
woman, and child in the country. She was informed that 
the tuberculous are admitted to a sanatorium, or to 
special wards in general hospitals, as soon as they are 
diagnosed. 

There is, it seems, no staffing problem in the Soviet 
Union, (1) because, for 3 years after qualifying, young 
doctors and nurses can be directed to any place where 
they are needed, (2) because the 6-hour shift system 
2. The Question of Establishing United Nations Research Labora- 
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enables everybody to live out, and (3) because the 
number trained is based on the number needed. «Though 
the average doctor earns less than a shopkeeper (‘it 
was a shock to learn the true status of doctors in society ’’), 
there is no shortage of entrants to the profession— 
perhaps because every doctor has the chance to become 
a research-worker with a high salary and exalted status, 
such research usually being related to some immediate 
industrial or social problem. The medical services of 
industry have top priority. Each factory, large shop, 
or plant is responsible for all its own social and medical 
services, which include a créche, a kindergarten, a rest 
home, and a community centre, as well as first-aid 
stations and a complete health centre. No child under 
16 may enter industry, and overtime is forbidden for 
those under 18 and for pregnant and nursing women ; 
the latter are allowed time off (with pay) to feed their 
babies, and so are mothers who have sick children at 
home or in hospital. There are no proprietary medicines, 
but the State is building up a pharmaceutical industry 
which is already exporting some of its products. Anti- 
biotics appear now to be plentiful, but Russians speak 
with appreciation of the drugs received from their 
Western allies during the war. 

In reply to questions, Dr. Johns said that her medical 
hosts would not admit the existence of neurosis or 
delinquency among their people. She was unable to 
present any all-Russia statistics (mortality, morbidity, 
doctor-patient ratio, &c.) because they are not published, 
‘‘for security reasons’’; and she had learnt nothing 
about the care of the chronic sick, and of congenitally 
deformed or defective children. She had formed the 
impression that specialists and research-workers were 
well versed in the latest British and American work, 
and she pointed out that the English language was taught 
in all Russian schools. It was true that her visit had 
been in the nature of a conducted tour, but when she 
fell out of the party and wandered alone her observations 
only confirmed her previous impressions. She had made 
a particular study of the people’s diet, and she produced 
canteen menus and other data to support her contention 
that the Russian worker was better fed than his British 
counterpart. All in all, the British delegation left with 
the conviction that the lives and feelings of the Soviet 
people were being completely misrepresented by British 
newspapers and speakers. 


CYSTS OF THE JAWS 


THE radiological diagnosis of cysts and cyst-like 
tumours of the jaws is a highly specialised subject to 
which few radiologists have been prepared to pay much 
attention. Though Worth and some others have estab- 
lished criteria which enable a correct diagnosis to be 
made in a high proportion of cases, the reports returned in 
other than special departments are often of little value 
and sometimes surprising. 

Even those who have made some study of these cysts 
will find interest in Sonesson’s analysis of some two 
hundred cases verified by pathological examination! ; 
for he provides a reliable guide to the radiological 
findings, and his illustrations form a good reference 
collection. Perhaps what is chiefly debatable about 
his work is the validity of the pathological criteria. One 
may, for example, question the extent to which the 
presence of a cyst lined with stratified squamous epi- 
thelium in continuity with an adamantinoma proves the 
origin of the latter from one of the simple odontogenic 
cysts. And the classification and pathological identifica- 
tion of fibro-osseous and myxomatous changes in the 
jaws is so difficult and so little agreed that a discussion 
of the radiological appearances of different named 
conditions must at present be somewhat unsatisfactory. 





A. Odontogenic Cysts and Cystic Tumours of the Jaws. By ANDERS 
SONESSON. Acta radiol. Suppl. 81. Lund, 1950. Sw. Kr. 20. 
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Special Articles 


PHYSICAL AND BIOLOGICAL EFFECTS 
OF ATOMIC EXPLOSIONS 


FROM A CORRESPONDENT 





THE most comprehensive and authoritative account 
of atomic bomb explosions so far released to the public 
has lately been published in a book, The Effects of Atomic 
Weapons,! compiled for the United States Atomic 
Energy Commission and Department of Defense by the 
staff of the Commission’s Los Alamos Scientific Labora- 
tory, University of California, and an impressive body 
of other American experts. The book is intended to be 
““a source of scientific information for technical 
personnel,”’ and it deals mostly with the physics of the 
explosion of ‘“‘nominal’’ atomic bombs—i.e., bombs 
similar to those dropped in Japan and tested at Bikini. 
Much material that has hitherto been ‘secure”’ is 
included. No information is given about the hydrogen 
bomb ; but there are extensive though often theoretical 
calculations of various physical effects, based on the 
explosion of a bomb equivalent to 20,000 tons of T.N.T. 
The discussions of physical phenomena include sections 
on their biological and medical implications, and there 
is a chapter on the protection of personnel. The object 
of this article is to summarise the descriptions given 
of various types of atomic explosions and to interpret 
the biological data in terms of human suffering and 
medical defence. 


GENERAL DESCRIPTION OF ATOMIC EXPLOSIONS 


Uranium®*> and plutonium**® usually decay slowly, 
sometimes with the release of particles called neutrons. 
When two masses of fissionable atoms such as these are 
suddenly brought close together, the neutrons being 
given off by one mass are augmented by those from the 
other. If the two masses are of critical size, the neutrons 
reach such an intensity that a chain reaction starts, 
whereby the neutrons break down uranium or plutonium, 
with the release of more neutrons, further fission of 
uranium or plutonium, and so on. This chain reaction 
releases large quantities of energy and leaves smaller 
atoms (fission products) behind. The total mass of 
the fission products is less than the original mass of 
uranium or plutonium, the difference having been turned 
into energy. 

At the instant of fission a large number of neutrons 
and large amounts of gamma (electromagnetic) radiation 
are emitted. The latter is called the prompt gamma 
radiation, because the fission products include radioactive 
isotopes, the ‘bulk of which break dewn more slowly 
over the first minute, also liberating (delayed) gamma 
radiation as they do so. 

The energy released by atomic fission, as in atomic 
bombs, raises the temperature of the bomb-casing and 
the fission products to over 1,000,000°C by 0-000001 sec. 
after the start of the explosion. ‘This energy is dispersed 
in various ways, depending on the medium in which the 
bomb is exploded. Thus the explosions in air, under 
water, or underground differ in their effects on human 
beings and material. 


Bomb Bursting in Air 


The results of an air-burst nominal atomic bomb can 
now be described more precisely and in greater detail. 





1. The Effects of Atomic Weapons. Board of Editors: Dr. J. O. 
Hirschfelder, professor of chemistrys University of Wisconsin ; 
Lieut.-Colonel David B. Parker, of U.S. Army General Staff ; 
Arnold Kramish, oy ae to Atomic Energy Commission ; 
and Dr. Ralph Carlisle Smith, assistant director of Los Alamos 


Scientific Laboratory. Executive Editor: Prof. Samuel 
Glasstone. Washington, D.C.: The Combat Forces Press. 
1950. Pp. 456. $3. London: McGraw-Hill. 25s. 6d. 7 
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When fission occurred in the air-burst atomic bomb at 
Bikini, most of the prompt gamma radiation released is 
believed to have been absorbed by the bomb-casing. 

Immediately (0-000001 sec.) after fission there was 
a small core of intensely hot material less than 30 ft. 
in radius at the site of the explosion. At this time 
the central mass was so hot (1,000,000°C) that it emitted 
electromagnetic radiations of extremely short wave-length 
which hardly penetrated the air at all. Thus the atmosphere 
prevented the loss of much energy by radiation from the 
explosion at this stage. However, energy was probably 
lost in the following three ways : 


(1) The neutrons released by fission passed through the 
disintegrating bomb-casing and through 2000 ft. of air in 
a second, by which time and at which range almost all of 
them had been absorbed or had lost their energy. 

(2) The sudden rise of temperature at the bomb caused a 
rapid expansion of the surrounding atmosphere which was 
propagated through the elastic air as a shock “front.” In 
the very early stages after the explosion the compression 
force of this shock front was sufficient to heat the atmosphere 
to incandescence. After 0-0001 sec. the air at the shock 
front had a temperature of about 300,000°C. As the shock 
wave spread outwards its energy per unit area diminished, 
and the temperature to which it heated the air therefore 
diminished, so after 0-01 sec. the air, though still incandescent, 
had a temperature of some 2000°C. 

(3) Energy was probably lost in the form of gamma 
radiation given off by the disintegration of fission products. 


Meanwhile, behind the expanding incandescent shock 
front the fireball containing the fission products, which 
were still releasing gamma radiation, was expanding 
because of its heating effect on the atmosphere. As it 
did so, the surface temperature of the fireball fell, so 
the radiations it emitted were of longer wave-length 
which could penetrate the atmosphere more easily ; 
thus the cooling continued more rapidly, not only because 
the fireball was expanding and so involving more 
atmospheric molecules but also because of heat-losses 
by radiation. The radius of the fireball was about 
45 ft. at 0-0001 sec., about 100 ft. at 0-001 sec., and 
approached its maximum of 450 ft. at 0-01 sec. At 
this time its surface began to take over the réle of thermal 
radiator, for the shock wave was no longer making the 
surrounding air incandescent. The temperature of the 
radiating surface of the fireball is reputed to have risen 
to about 7500°C by 0:3 sec. from the start of the 
explosion, after which it began to fall, reaching 5000°C 
at 1-0 sec. 

Thus a second after the explosion there was a central 
fireball about 450 ft. in radius, cooling, and rising 
upwards because of its heat. It had already released 
almost all its ultraviolet light and most of its thermal 
radiation (white light and infra-red radiation), and the 
fission products had liberated half their total gamma 
radiation. Furthermore, the explosion had propagated 
neutrons out to 600-700 yards, and by this time these 
particles could only have any further effects through 
radioactivity which they had induced. Finally, by 
this time the blast front had reached about 800 yards, 
and was being followed by a suction wave. 

This suction wave was responsible for the next dramatic 
event. The expansion of the atmosphere led to con- 
densation of moisture—the ‘‘ Wilson cloud-chamber 
effect.’’ This cloud seems to have been formed about 
1-5 sec. after the explosion at Bikini, and at a distance 
of about 800 yards. By absorbing thermal radiation, 
the cloud would probably have protected persons 


beyond it from the small residual quantity of 
thermal radiation which the fireball subsequently 
emitted. 


After 10 sec: the fireball had risen 1500 ft. and had 
given off 80% of its total gamma radiation. Thereafter 


its contents condensed, forming the famous mushroom 
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cloud, which was slowly dispersed by wind. The 
residual radioactive material in this cloud returned to 
the earth many miles away in rain—the so-called ‘‘ fall 
out.” 


Bomb Bursting Under Water 

A bomb was detonated below the surface of the 
Bikini lagoon, which was 200 ft. deep. 

In the very early stages after the underwater explosion 
at Bikini atomic fission must have formed a fireball 
of intensely hot material.- This started a shock wave 
through the water and forced water upwards as a dome 
of spray. The fireball, which rose through the water, 
had become a bubble of superheated steam before it 
reached the surface. When this bubble impinged on 
the atmosphere it initiated an air-shock front which 
travelled outwards and formed a Wilson cloud round the 
explosion in much the same way as the shock wave 
from an air-burst bomb. Within this cloud, water was 
being thrown upwards by the detonation in the form of 
a hollow column, called the “ plume,’’ surmounted by 
the rising mushroom cloud of steam and fission products 
from the original ball of fire. The plume probably 
reached a maximum height of 8000 ft. and was about 
2000 ft. across. Its walls were about 300 ft. thick and 
were formed of water droplets. After 10 sec. the water 
droplets, containing highly radioactive material, began 
to fall back towards the lagoon, producing a mist, the 
‘*‘ base surge,’’ resembling the one at the foot of Niagara 
Falls. This mist consisted at first of a blanket of fog 
about 100 ft. high at the base of the plume. It spread 
outwards from the plume and moved rapidly over 
the lagoon, reaching a distance of 8000 ft. in about 
3 minutes. 

For a while the mushroom cloud above continued to 
rise, but then it too fell back towards the lagoon. A 
minute after the detonation the first particles fell into 
the base surge, and by 2!/, minutes almost all had fallen 
back into this fog-bank. Most of the materia] from the 
mushroom cloud was widely scattered by the explosion 
and fell into a ring with an inner radius of about 2000 ft. 
and an outer radius of about 3000 ft. 

At 3 minutes after the explosion, therefore, the site 
was surrounded by a cloudy ring of radioactive water, 
some 1800 ft. high, and with an outside radius of 8000 ft. 
This base surge then began to rise, until at 4'/, minutes 
it was 1500 ft. above sea level. Shortly afterwards 
radioactive rain began to fall from it and continued to 
do so for an hour as the cloud moved down wind. 


This description suggests that, in the initial stages 
of the explosion, nearly all the energy of the bomb was 
imparted to the water. Thus the neutrons and gamma 
radiation released at fission were captured by the sea 
water and formed radioactive substances in it. The 
fission products were dissolved in the steam of the gas 
bubble. The shock wave imparted to the water, and 
the gases in the bubble, were responsible for pressing 
up the dome of spray which became the mushroom 
cloud and also the hollow cylinder of radioactive material 
called the plume. Later the plume and the mushroom 
cloud fell back towards the lagoon as droplets and 
formed the dangerous base surge, which spread out over 
a large area. The fission products in the mushroom 
fell into the base surge, and the whole moved down 
wind as a cloud, from which radioactive rain fell for nearly 
an hour. 

The base surge might have different characteristics 
from those seen at Bikini in other weather conditions, 
and detonation at greater depths would alter the effects 
of the explosion. 


Bomb Bursting Underground 
No observations on actual underground atomic bomb 
explosions are reported in the book. The effects would 
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depend on the soil characteristics and rock formations, 
but some general predictions can be made. Soil and 
rock would be displaced by the sudden expansion of 
the fireball, and if the bomb was detonated 50 ft. below 
the surface in ordinary soil, a crater 800 ft. in diameter 
and 100 ft. deep would be produced. A severe shock 
wave would be imparted to the surrounding ground 
and almost all buildings would be destroyed up to 
1000 yards from the explosion. A good deal of radio- 
active dust containing dangerous radioactive isotopes 
would be liberated from the crater. This dust would 
rise from the ground and be disseminated by wind and 
create a hazard wherever it fell. However, the crater 
would screen people on the surface from neutrons and 
much of the gamma and thermal radiations in the same 
way as the water did in the Bikini lagoon. 


Conclusions 


It will be seen that atomic bombs will have widely 
different effects according to whether they are detonated 
in air, in water, or underground, and their effects will 
also depend on such environmental factors as the weather, 
the salinity of the water, and the nature of the soil and 
rocks. The energy of the explosion is most rapidly 
dissipated when the bomb bursts in the air, whereas 
underwater and underground explosions release dangerous 
radioactive products which are scattered on water or 
dust particles and only slowly dispersed, mainly by the 
wind. 

DETAILS OF AIR-BURST EXPLOSION 


The effects of atomic bombs must be studied in greater 
detail if the medical hazards are to be grasped. The 
book discusses the various éffects separately, giving the 
ranges for each effect, its limits after 1 sec., the changes 
produced by the weather, and, finally and ominously, 
the probable increase in ranges with more efficient 
weapons. 


Blast Wave 


The blast wave from an air-burst atomic bomb moves 
outwards somewhat faster than sound. At Bikini 
the blast front reached 800 yards in 1 sec., 1300 yards in 
2 sec., and so on. As the blast front moves outwards, 
the pressure it imparts to the air diminishes. This 
is shown in fig. 1, together with the probable effects of 
the blast front on buildings at the various ranges. 

From the point of view of human survival the blast 
wave has one favourable attribute—it takes time to 


TIME OF ARRIVAL OF BLAST WAVE & SOUND OF EXPLOSION 
(sec.) 075 14 22 29 37 45 546372 81 90 
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spread. Hence some evasive action could be taken by 
people outside the central zone, which is rapidly and 


completely devastated. However, a blast wave may 
cause injury or burial from falling masonry and lacera- 
tion from flying glass at very great ranges, and in the 
central zone it may start fires as a result of the collapse 
of buildings. 

Protection may be achieved by strengthening buildings 
and windows and by building blast screens. 

The range of blast effects would be much greater if 
atomic bombs became more efficient. Doubling their 
T.N.T. equivalent might extend the range by 500-1000 
yards. 


Neutrons 


Neutrons are particles of energy carrying no electrical 
charge. They are absorbed by light materials, but 
tend to pass through heavy ones. This anomaly is 
explained as follows. When a neutron hits a light 
atomic nucleus its energy is shared between the two, 
so the neutron loses energy. On the other hand, when 
a neutron hits a heavy atom it ‘‘ bounces off’’ without 
losing energy. 

Neutrons injure by inducing radioactivity and by 
removing electrons in their path, so causing ionisation 
and chemical disruption in biological systems. 

As neutrons pass through the relatively light molecules 
of the air they lose energy ; there were about ten times 
as many slow low-energy neutrons (1 M.eV) as fast high- 
energy neutrons (3 M.eV) at large distances from the 
air-burst bomb at Bikini. Unfortunately, slow neutrons 
are a more serious biological hazard than fast ones 
because they are more likely to be trapped in the 
body. 

k By 1 sec. after the explosion of an air-burst bomb 
all its neutrons would be dispersed, so there would be 
little opportunity for evasive action. Protection from 
neutrons is very difficult. Reducing their energy by 
interposing concrete may convert fast neutrons into 
slow neutrons and so make them more lethal. Concrete 
containing iron oxide ore would provide better pro- 
tection. It must be remembered that the neutrons 
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reaching any particular point will be moving (bouncing) 
in every direction, so if a shelter is to be effective it must 
be completely enveloping. 

The range of lethality from direct exposure to the 
neutrons is estimated at about 600-800 yards. Doubling 
the bomb’s T.N.T. equivalent would extend this range 
by some 100 yards. 


Gamma Radiation 


Gamma radiation is an electromagnetic radiation of 
shorter wave-length than light and ultraviolet radiation. 
It is propagated at the speed of light. It was emitted by 
the fission products of the air-burst bomb at Bikini, 
mainly during the first minute after the explosion, 
50% being released in the first second. The total doses 
which reached the ground at different ranges are shown 
in fig. 2, in which the interrupted line marks the dose 
reaching the ground by the end of the first second, 
and therefore indicates the possibility of evasive 
action. 

Gamma radiation injures biological systems by 
disruptive electrons and so inducing ionisation and 
chemical dislocation. 

The probable doses of gamma radiation from’ an 
atomic bomb for fatality and illness are shown in fig. 2 
to indicate the ranges at which death and radiation 
sickness may be expected in people directly exposed to 
the bomb. The results cited are based on direct experi- 
mental measurements of the total dose, but we are not 
told what are the respective energies (voltages) of the 
gamma radiation emitted. This is important because 
the ionising effects of these radiations when they impinge 
on living organisms depend on the energy (penetration) 
of the radiations. 

Protection from gamma radiation is afforded by heavy 
materials. Thus 24 in. of concrete would protect 
human beings fairly well to within 1000 yards from the 
bomb (dose reduced to 100 r), but 36 in. would be needed 
to prevent radiation sickness completely at this range 
(dose reduced to 25 r). Some contend that even 25 r 
may have severe genetic effects, and if this is true the 
long-term consequences of atomic warfare may be even 
more serious than its immediate effects. 

The transmission of gamma radiation through the 
atmosphere is unlikely to be much altered by weather 
conditions. It is reassuring to find that its range would 
not be greatly increased if atomic bombs were more 
efficient. Doubling the energy of the bomb would 
increase the lethal range by about 100 yards. 


Ultraviolet Radiation 


Ultraviolet radiation (U.v.R.) is electromagnetic radia- 
tion with a wave-length longer than gamma radiation 
but shorter than visible light. 

The question has arisen whether this radiation would 
be an important cause of injury. In the earliest phases 
of an atomic bomb explosion a good dea) of U.v.R. 
is undoubtedly emitted, but these phases last less than 
0-01 sec., and U.v.R. is heavily absorbed by the 
atmosphere. On the other hand, owing to its photo- 
chemical action on the skin, U.V.R. can produce burns 
at very low dosages. The American writers find by 
calculation that U.v.R. from an air-burst bomb would 
not be a serious biological hazard. No experimental 
measurements are given to support these calculations, 
but it seems probable that the effects of U.v.R. would 
be swamped by those of thermal radiations which have a 
much greater range and power of penetrating human skin. 


Visible and Infra-red (Thermal) Radiations 


The electromagnetic radiations in the visible and infra- 
red parts of the spectrum are usually referred to together 
as the thermal radiation from the air-burst atomic 
bomb. They are emitted from the air heated to incan- 
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4000 


descence by the blast wave in the very early stages, 
and later from the fireball. 

About 70% of the total thermal radiation is emitted 
in the first second (interrupted line in fig. 3). When 
these radiations are absorbed by inanimate or living 
matter their energy is dissipated as heat. Since the 
total doses received at various ranges may not convey 
much to the average reader, the effects whi h these doses 
would have on various types of material are also indicated 
in fig. 3. 

The propagation of thermal radiation depends on its 
attenuation by the atmosphere ; hence, as the visibility 
diminishes, less thermal energy passes through the air. 
This is important because it will be seen from fig. 3 
that thermal injury to the skin has a very long range. 
On a foggy day the range of thermal injury may be 
reduced by as much as 1500 yards. The long ranges of 
thermal action in clear weather are presumably of more 
concern in America than in Great Britain. 

The effects on various types of material shown in 
fig. 3 are based on results obtained at the Brooklyn 
Navy Yard. The ranges cited fit fairly well with the 
actual observations in the Japanese attacks, but it is not 
clear how the laboratory experiments in Brooklyn were 
conducted and whether the spectrum of the laboratory 
radiation was the same as that of an atomic bomb, which 
is fairly difficult to simulate. 

Protection from thermal radiation is afforded by non- 
inflammable structures (air-raid shelters or houses) 
and by non-inflammable thick clothes. The ignition 
ranges for heavy paper and light-weight fabrics given 
in fig. 3 support the view that they are not good protec- 
tion, despite the contrary opinions sometimes quoted.? 





2. The Home Office Manual, in its chapter on Heat Flash 
(p. 19), says: “even clothing, though it may itself become 
ignited, affords some degree of protection for the skin under- 
neath, particularly if not in close contact with the body, 
and especially if of a light rather than a dark colour. This 
colour differentiation only applies, however, at distances 
where the heat intensity has fallen below that which would 
fire the fabric as a whole.” Atomic Warfare. Manual of Basic 
Training. Home Office Pamphlet no. 6. London, 1950; vol. U1, 

p. 19. 
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Whatever errors may have arisen in the laboratory 
observations referred to above, there is no doubt that in 
Japan clothes caught fire as far as 1600 yards from the 
explosion, and that skin was burnt at 4000 yards. Since 
clothes caught fire beyond the range of fatal gamma 
radiation, it is certain that paper would have done so. 
The Japanese were burnt by contact with their clothing 
heated by the bomb flash at ranges up to 2000‘yards, 
and they would have been burnt through paper at 
greater ranges. 

The ranges of thermal injury would be extended by 
500-1000 yards if the energy of the bomb were doubled. 
This would offset the protective action of our damp 
climate in Britain. 


The Fall Out 


About half the radioactivity in the mushroom cloud 
is believed to fall back to the ground in the first twenty 
hours after the explosion. The prevailing winds would 
scatter these particles widely and radiation from this 
source would probably not be a serious hazard unless 
heavy rain fell soon after the explosion, when the radio- 
active particles might be washed down in dangerous 
concentrations. 

The remaining half of the radioactivity in the mush- 
room cloud is contained in particles so small that they 
remain a very long time in the air. If a vast number of 
bombs were exploded, these particles might possibly 
endanger all forms of life on the earth; but for this to 
happen something like 755,000 bombs would have to be 
exploded simultaneously. 


Summary 

An air-burst atomic bomb of the type dropped in 
Japan will completely devastate a central zone about 
1000 yards in radius, and people in this zone will have 
little chance of survival. In an intermediate zone 
buildings will suffer moderate devastation and in an 
outer zone they will be less severely damaged. In 
both these zones burns will occur in people exposed to 
thermal irradiation. 


MEDICAL IMPLICATIONS OF THE DATA ON AIR-BURST BOMBS 


The American writers discuss very fully the effects 
of gamma radiation, but they say little about other 
injuries. An attempt has therefore been made to 
obtain a more general view of the likely effects on human 
beings and to determine the value of defensive measures 
in reducing the number of casualties. 

What would be the effects of an atomic bomb exploded 
in the air over a British city without warning, as might 
happen in a sneak raid or if the bomb could be propelled 
by rockets ? The results would be similar to, but by no 
means identical with, those seen in the bombing of 
Japan. It is possible to estimate roughly what types of 
injury would be caused at various distances from the 
explosion and the number of different sorts of casualties 
which might be expected. 


Flash-burns 


Apart from the central zone, 1000 yards in radius, 
where most people would be killed, flash-burns of the 
exposed skin could occur over about 16 sq. miles. Towards 
the periphery of this area the heat would only be 
sufficient to cause shallow second-degree burns. Within 
about 3500 yards of the explosion third-degree burns would 
occur where the radiation fell fully (normal incidence), 
whereas radiation falling at a glancing angle would cause 
shallower burns. 

In Japan there was nothing mysterious about the 
flash-burns reported. The radiant heat (not gamma 
radiation) falling on the skin heated it very rapidly, 
and this heating, together with any photochemical effects 
from ultraviolet radiation, probably injured the superficial 
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i-3 mm. of skin, for these figures correspond well with 
the penetrating properties of white light and infra-red 
radiations, and our knowledge of heat-conduction in 
the skin suggests that this heating would be very 
intense near the surface but not great at depths beyond 
3 mm. 

At short ranges the skin surface of the Japanese 
casualties was charred and third-degree burns resulted. 
At long ranges the original heating seems to have released 
toxic vasodilator substances which permeated down 
to the capillaries and produced vasodilation after a 
short time, followed (sometimes several hours later) 
by the formation of blisters. 

A bomb exploding over an unwarned city would 
produce flash-burns running into tens of thousands. 
In Japan the total was about 30,000, and because 
their number was so vast the infection-rate among 
these casualties was almost 100%, and infection was 
probably responsible for the keloid scarring seen in 
these burns. It follews that, except where flash- 
burns are so extensive as to demand treatment for 
shock—i.e., involving more than 15% of the body 
surface—the main aims of treatment must be to 
prevent infection and dress the burns in such a way 
that the victim can fend for himself votil skin-grafting 
is necessary, which in the case of deep burns will not 
be for a month or so. 

Since 70% of the total radiation wil) reach the victims 
in the first second, evasive action after the first flash 
could not greatly reduce ranges of effect of an air-burst 
bomb ; the range for third-degree burns might perhaps 
be reduced to 3000 yards. 

Flash-burning mainly affects the exposed skin. This 
means that, in Britain, flash-burns of the hands and 
face, and of the legs also in women and children, would 
be very numerous unless suitable precautions were taken. 
Burns of the legs are particularly serious because they 
immobilise the casualty, and burns of the hands because 
of their economic consequences. Thin fabrics and paper 
cannot be regarded as good protection against flash- 
burning. For at least 3 sq. miles around the central 
zone contact flash-burns would occur through clothing 
heated by the flash and these would make greater 
demands on the medical organisation, because they 
may involve any part of the body. Then clothing may 
be ignited by the flash. Many modern light-weight 
fabrics are highly inflammable ; and these would carry 
a terrible risk in an atomic bomb attack. They would 
be rapidly ignited as far as 2300 yards from the explosion 
and would produce very serious and deep burns to large 
areas of the body. 

Since many patients with contact flash-burns and 
flash-burns from clothing ignited by the flash would 
need immediate admission to hospital and treatment for 
shock, these types of casualties would be a serious and 
heavy immediate medical burden. 


Other Burns 

Besides the flash-burns there will be other burns 
among people surviving immediate death but burned 
during their escape from fires started in the central zone. 
These casualties, known as secondary burns, would be 
of all depths and various extents. Their total number 
is open to considerable speculation; there were 
undoubtedly many thousands of such cases in Japan. 
In a British population wearing its usual clothing, the 
face and hands would be most liable to secondary burns, 
the legs also being highly vulnerable in women wearing 
skirts. In planning protective measures, the similar 
distribution of flash and secondary burns simplifies the 
planners’ task (see below). 


Injuries from Blast 
Blast from an air-burst atomic bomib could shatter 
windows many miles from the explosion. However, it 
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is unlikely that all human beings would be injured up 
to the extreme ranges, because they would have a few 
seconds’ warning of the impending disaster from the 
flash in the sky. It is therefore impossible to define the 
exact limits of lacerations, contusions, or fractures. 
Further, if the attack were against an unwarned com- 
munity, it is conceivable that a person at long range 
might receive a mild flash-burn and then try to take cover, 
only to be injured by glass or falling masonry, unless 
he were aware that the blast wave was approaching. 
Most probably, if a city were attacked without warning 
—probably without any declaration of war—the 
populace would instinctively take cover from flying 
glass. If there was a war on, evasive action might be 
taken almost instinctively by those outside the central 
zone. ‘Though such action might not be successful in 
every case, it suggests that the “ effective’’ area for 
injuries from blast would be roughly that at which 
plaster would fall—i,e., out to 3000 yards, or an area of 
8 sq. miles outside the central zone of devastation. 

Strong buildings would protect their inmates in the 
central zone. Some people in buildings survived direct 
blast, neutrons, heat, and gamma radiation in the central 
zone in Japan, and the same would be true for some people 
in a British city. However, many of these would be 
injured by glass and falling masonry and, if rescued, 
would form a serious medical burden of traumatic and 
orthopedic cases. These would be similar to the secondary 
burns referred to above, in that they represent the 
casualties who ‘‘ emerge from the depths ’’ of the central 
zone of devastation, where the risks of serious injury 
are highest. 

Blast casualties would therefore come back for medical 
attention from a large fringe area and from the basements 
and lower storeys of buildings in the central zone. In 
an air-burst bomb attack against an unwarned com- 
munity they would number many thousands. They 
would be ‘‘cut, bruised, crushed, and fractured,’’ 
probably in that order of frequency. They would be 
similar to the air-raid casualties of the 1939-45 war, but 
in far greater numbers, and their treatment would 
require the same skill, cost, and man-power, if it were 
forthcoming. 


Gamma Radiation 


When the first atomic attacks were made against 
Japan, gamma radiation became, in the public mind, 
the main terror of the atomic bomb. More recently it 
has been relegated and seems to be appreciated now as 
a minor effect. This is mainly because it has been 
stated that if one were in the central zone one would 
be “‘ dead anyway,’’ whereas if one were outside a radius 
of 1800 yards one would not suffer very serious injury 
from gamma radiation. On the other hand, flash-burns 
have a much longer range. Therefore gamma radiation 
would not produce so great a number of casualties as 
would thermal radiation in an attack against an unwarned 
community. There is now a growing tendency to discount 
gamma-radiation casualties altogether and instead to 
concentrate on burns. It will be shown, in considering 
attacks against a warned and indoctrinated city, that the 
number of burns could be reduced, so that gamma 
radiation could become a relatively frequent cause of 
injury. It is also important to remember that some 
people in the central zone might be spared immediate 
death but have inadequate screening to prevent gamma- 
radiation illness. Once again, therefore, some people 
would emerge from the depths of the central zone with 
severe illness. This point is laboured here because there 
is a growing tendency to consider the central zone as 
being so completely devastated that everyone there would 
be killed outright. Even in the attacks made on 


the unwarned Japanese communities this was not true, 
and it would certainly not be true in an unwarned 
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Fig. 4—Surviving casualties from air-burst atomic bomb attack on 
unwarned community. Area of each block approximately equals 
area from which casualties would arise and therefore shows rough 
proportions of various types of casualty. A, injuries to persons 
out of doors directly exp dt plosi ; B, injuries to persons 
out of doors but screened by buildings from losi ; C, injuries 
to persons indoors. 








British city. Thus injuries from gamma radiation are 
important from the medical point of view for several 
reasons. 

First, it must be clearly grasped that the total number 
of gamma-radiation casualties would be too large to be 
ignored ; there would probably be several thousands 
in an attack against an unwarned community. However, 
the onset of radiation illness is more and more delayed 
as the severity diminishes; hence there would be 
spacing of cases in time—an advantage to hard-pressed 
medical services. 

Unfortunately, gamma-radiation illness is an unknown 
clinical entity in this country, which places both physician 
and patient at considerable disadvantages. A good deal 
has been written about radiation sickness in Japan.® 
A summary of the clinical symptoms of radiation 
sickness, and a description of its pathology, are given 
in the book. The authors explain that high doses of 
gamma radiation (600 r or more) were lethal in Japan. 
The victims vomited after an hour or two, and then had 
a few days free from symptoms. Before the end of the 
first week, however, their white-cell counts had fallen 
to below 2000 per c.mm., and they began to get diarrhea, 
vomiting, inflammation of the mouth and throat, fever, 
and rapid emaciation, leading to death in the second week 
or earlier from a disease characterised by overwhelming 
infection and toxzemia. 

Victims who received the median lethal dose of 400 r 
were nauseated and vomited after one or two hours. 
They then had no definite symptoms for about two 
weeks. Thereafter they showed epilation, loss of appetite, 
fever, severe throat infections, anzmia, petechiz, and 
rapid emaciation during the next two weeks. Half 
the patients receiving this dose of radiation died, 
and the others had a protracted convalescence, with 
gradual recovery from their blood dyscrasias and 
infections. 

Victims who received much lower doses, 100-400 r, 
had a long latent period without symptoms lasting 
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about three weeks. Their course was then similar to, 
but less hectic than, that of those receiving 400 r, and 
their mortality-rate was much lower. 

There is as yet no evidence of a specific therapy for 
radiation illness, and little likelihood of such an advance 
in the near future. Further, when the patients become 
sick, diagnosis and observation of the course of the 
disease demands a good deal of laboratory work, especially 
blood-counts. Supportive treatment (blood-transfusions 
for anemia and leucopenia, antibiotics for infections) is 
required in very large quantities and is consequently 
very expensive. There is also the very important point 
that the physician may have to decide to turn his back 
on people who have received high doses, leaving them as 
helpless cases although they may not appear very ill at 
the time. On the other hand, he may be confronted 
with a large number of people who may believe they 
have radiation sickness but have not. Finally, it is 
very likely that the course of radiation sickness would 
be aggravated by other injuries 

It will be seen that at very short ranges (less than 
600 yards), most persons would probably be killed outright 
by the blast wave; by neutrons, which also produce 
radiation sickness ; by gamma radiation ; by heat; or, 
if indoors, by collapse of buildings. 

The numbers of patients that survive the explosion, 
and the types of casualties seen, are shown in fig. 4. 


PROTECTIVE MEASURES AGAINST AIR-BURST BOMB 


In an attack against an unwarned British city, then, 
the casualties would number tens of thousands, and 
among the survivors there would be very many thousand 
burns, many thousand wounds, and probably several 
thousand cases of radiation sickness. Since there might 
well be many atomic-bomb attacks, the prospects of a 
future war are appalling. Action can be taken to reduce 
the human suffering from each attack, but it must not 
be forgotten that future attacks would probably be made 
with more powerful weapons than those seen in Japan. 
The defensive measures will now be discussed in order 
of their probable sparing action. 


(1) Warning and Shelters 


If warning of air-raids could be given, and the popula- 
tion outdoors could take cover in suitable shelters, 
casualties would be mainly restricted to the zone of 
blast, a radius of up to 3000 yards; in other words, it is 
likely that the area from which survivors would emerge 
could be divided by at least 2, and by up to 16 in the 
most favourable circumstances, if all were protected. B it 
an atomic bomb attack might be made during an air-raid, 
with the result that civilian defence workers on duty 
in the open would be injured even in the outer zones. 
There would thus be a serious risk of losing vital personnel. 
Some protective action could be taken to shield all these 
people, as described below. 


(2) Individual Evasion and Protection 


The provision of protective clothing against gamma 
radiation seems impossible; it would have to be as 
heavy as thick concrete. Against this may be set the 
relatively slow emission of gamma radiation after the 
first second, and therefore the possibility of evasion. 
A crouching posture, facing away from the flash, is 
suggested by the American writers, for this might 
reduce the total angle subtended at the source of the 
bomb. However, they do not say whether gamma 


radiation is largely reflected by the earth and buildings. 
If it is, this might invalidate the evasion of gamma 
radiation by this posture. 

Some protection against blast might be given by 
thick clothing to prevent penetration by glass. Further, 
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people outside the central zone would have two or more 
seconds’ warning of the approach of the blast wave 
(it should be borne in mind that they have not yet 
heard the noise of the explosion but would only have 
seen the flash). They might well be able to adopt a 
suitable posture if out in the open, or gain some sort of 
cover from glass and falling masonry in doorways if 
they were in a city street. 

Once the bomb has exploded, the chances of greatly 
reducing the dose of radiant heat are low. Extremely 
swift action would be needed to avoid flash-burns. 
Protection against the radiant heat would mainly consist 
in also covering the exposed parts of the body. The 
hands and faces in men, and the legs also in women 
and children, could be protected by gloves, wide-brimmed 
hats, and trousers for the female and child population. 
This simple ‘ protective” clothing, especially for the 
hands and face, would also reduce the number of 
secondary burns, for in escaping from a house or street 
fire exposed skin would be subject to a greater risk 
of burning than skin covered with thick non-inflam- 
mable clothing. In this way the number of minor burns 
could be greatly reduced. As regards the serious burns 
from inflammable clothing, common sense dictates that 
the wearing of such fabrics in war, when incendiary or 
atomic attacks might be made, would be the utmost folly. 
The population should be warned strongly of the extra 
risk of flimsy combustible materials. By not wearing 
such fabrics the number of major burns could be 
reduced. The ideal protective uniform for those whose 
duties exposed them to a high risk of burning would be 
non-inflammable, and of high reflectivity through 
being light in colour or having a metallised surface, 
and would be a very poor conductor of heat. It should 
cover as much of the body as possible. 

These measures might well reduce the casualties of 
various types to a quarter, or less, of those seen in 
Japan. If atomic bombs become more powerful, such 
preventive measures will be even more necessary. 


Planned Care for Casualties 

Despite all actions, warnings, shelters, evasion, and pro- 
tective garments, and even the common-sense measures 
described above against burns, it is impossible to release 
the energies of an atomic weapon over a city and not 
inflict thousands of casualties. The fundamental problem 
of medical treatment would be to prevent economic 
loss from long convalescence from unhealed burns, 
septic lacerations, ununited fractures, and gamma 
radiation. The task would be unique in two important 
aspects: the large number of civilian casualties and the 
suddenness thereof. At every turn the planner of medical 
defence against an atomic weapon finds himself confronted 
with the sudden appearance of.very large numbers of 
very many sorts of casualties. Unless the doctors knew 
what types of injury to expect, and unless there were 
some sort of scheme behind the medical activities after 
an explosion, chaos of the scale seen in Japan would 
certainly ensue. s 
UNDERWATER AND UNDERGROUND ATOMIC 

EXPLOSIONS 


It is much more difficult to predict the results of 
underwater and underground atomic explosions than of 
those in the air. From the medical point of view 
such explosions would produce immediate casualties 
from blast, and delayed casualties from radiation 
illness. 


Underground Explosion 


In the case of a shallow (50 ft.) underground atomic 
explosion the areas affected by blast would be between 
a quarter and half the size of the areas for corresponding 
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damage by blast from an air-burst atomic bomb. Thus 
the blast casualties would be far fewer. Further, there 
would be fewer flash-burns. However, gamma radiation 
sickness might be more widespread ; for, although’ the 
immediate radiations emitted from the bomb would be 
blocked by the ground, there would be a large amount 
of radioactive dust which would fall near the crater. 
No estimates are given for its limits of dissemination. 
This radioactive dust would be a biological hazard 
where it fell, for the radiations emitted during radioactive 
decay might not only fall as external radiation directly 
on to people but also enter the body by inhalation or 
by ingestion in contaminated water and so produce 
internal radiation. Internal radiation casualties would 
be comparable to radium poisoning. These serious 
risks could be greatly reduced by competent monitoring 
for dangerous radiations, and by suitable washing and 
chemical decontamination, all of which processes are 
primarily civilian-defence responsibilities. The American 
book gives a good deal of information about apparatus 
and methods for these procedures. 


Underwater Explosion 

Rather more information is given in the book about 
underwater explosions, based on the Bikini underwater 
test. From the medical point of view blast casualties 
would come from areas just over a quarter of the size 
of those for comparable damage from an air-burst bomb. 
With a wind blowing at 5 m.p.h., radioactive water 
droplets could be a lethal hazard to exposed human 
beings over an area of 4 or 5 sq. miles. However, 
as with underground explosions, there would be no 
flash-burns, far fewer (roughly a quarter) secondary 
burns, and far fewer blast casualties (again roughly 
a quarter), compared with an_ air-burst atomic 
bomb. 

Because of the difficulties of prediction with these 
two types of atomic weapons, and the vagaries of the 
British climate, it seems prudent to postpone any attempt 
to assess the medical problems involved until we have 
more information. Some evasion might be achieved 
by taking shelter in the interval of several minutes 
between the explosion and the settling of the dust or 
water droplets, and by wearing respirators and by 
suitable monitoring thereafter. However, decontamina- 
tion and the subsequent rescue of those sheltering would 
certainly be a very difficult operation, requiring heavily 
protected vehicles (? tanks) and excellent civilian morale 
and discipline. 

CONCLUSIONS 


A great deal can and is being done to.shield the 
population from injury in this terrible form of warfare. 
But even so, there would be many casualties, especially 
if there were multiple attacks with more efficient bombs. 
The first-aid posts would be overrun at first with ambu- 
lant minor casualties from the fringe of the attack, and 
these people might well interfere with the handling of 
more serious cases arriving later. Amid all this turmoil 
there would be serious problems of morale and other 
difficulties, including feeding and housing refugees, 
working without main services, and tracing missing 
persons, down to the keeping of proper medical records 
and so on. 

It is usual to end articles on this subject in. an optimistic 
vein, calling for organisation to meet the peril and for 
general preparedness. No attempt has been made here 
to assess the medical burden of atomic warfare in terms 
of hospital beds, miles of bandages, bottles of plasma, 
and the number of doctors required. Those interested in 
such statistics can make their own computations from 
the data given. Those who do so will find it difficult 
to remain optimistic when their calculations are 
finished. 
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THE QUALITY OF MEDICAL CARE 
An American Report 
FROM A CORRESPONDENT 





THERE are two ways of starting a national health 
service. The first is to set an appointed day and drive 
on regardless of difficulties. The second is to examine 
the subject from every conceivable angle and try to 
define the detailed pattern in advance. Both have their 
drawbacks. The first method may mean improvisation, 
and retaining practices of doubtful value. Costs may 
prove to be unexpectedly high, and some group or other 
is bound to be dissatisfied. Above all, extensive 
remodelling of the scheme in the light of experience 
is almost impossible. With the second method much 
time may be wasted in theoretical discussion, and, at 
the worst, the service never gets launched at all; but, 
given good will, the difference between the first project 
and the final one may be as great as the difference 
between a racing yacht and a converted trawler. The 
ideal would, of course, be to combine the best of both 
methods and, from carefully prepared blue-prints, to 
undertake limited trials with full operation to come 
later in orderly sequence. 

The Americans are entering the blue-print stage, and 
a stream of reports by experts is appearing. One 
of these, produced for the American Public Health 
Association by a committee headed by Dr. Dean A. 
Clark, is of unusual interest. 


ESSENTIALS 

It begins by saying that a national health programme 
must assure full freedom of experiment and change in 
both the science and organisation of health services. 
It recognises that most measures for the promotion of 
health are social or educational, and that medical care 
must be planned with the whole picture in mind. 

The standards laid down for medical care are quantita- 
tive and qualitative. The former are those with which 
we are already familiar but include also the education of 
the public as to the best use of the services. The 
requirements as to quality are : 

1. Able, well trained, and efficiently functioning personnel. 

2. Facilities and equipment which meet high technical 
standards. 

3. Health services which encompass the best knowledge of 
modern medical science, and which ensure availability 
and continuity of care. 

4. Adequate financial arrangements, making possible the 
timely provision of all indicated services, without 
economic deterrents for patients or practitioners. 

5. Sound administrative organisation and operation designed 
to promote efficiency and economy of service. 

The first component of good quality to be discussed 
is the selection and education of doctors, and emphasis 
is laid on the need for pre-professional education in the 
humanities and social sciences. The need to keep the 
medical curriculum constantly under review is empha- 
sised, and the comment is made that no. medical student 
should be graduated without study of the psychological, 
social, economic, occupational, and other aspects of 
“total’’ patient care. This is to be achieved by active 
participation of the medical school in organised com- 
munity programmes of health and medical care and by 
ensuring that all graduates are experienced in outpatient 
service, home care, social service, public-health practice, 
rehabilitation, and work in rural and small-community 
hospitals. Postgraduate education should, it is said, 
include visits by consultants and teachers travelling out 





1. The Quality of Medical Care in a National Health Program: a 
statement by the Subcommittee on Medical Care, American 
Public Health Association. Reprinted from Amer. J. publ. 
Hlth, 1949, 39, 898. 


from the teaching centre to local meetings, clinics, and 
ward rounds.’ The unusual suggestion is made that 
qualifications of licensed practitioners might be reviewed 
periodically so as to safeguard the quality of care provided. 


GENERAL PRACTICE 

Practitioners here in England will agree that the 
greatest single deterrent to good service is the isolation 
of the individual practitioner from his colleagues, and 
that doctors should be free from the burden of non- 
professional chores, with enough time and incentive to 
read, attend lectures, and otherwise improve their 
knowledge and skill. Another point of particular 
importance in the light of the controversy centring round 
the Collings report is that the general practitioner, if 
given complete consultant reports, ‘‘ can usually continue 
with the management of all but the most specialised 
therapeutic procedures.’ Efforts to enhance the prestige 
of the general practitioner in the United States have 
included the establishment of general-practice sections 
in hospitals and medical societies. A ‘‘ specialty board ”’ 
in general practice is under discussion. The report tilts 
at the inefficiencies of unsupervised medical ‘‘ shopping.” 

Stress is laid on group practice as the mainstay of 
quality ; but the authors of this report mean far more 
by this term than we do. They are thinking of a com- 
munity health and medical centre supplying the fully 
coérdinated and balanced health service needed by a 
local population. This inyolves not only joint housing 
of hospitals and health departments but the establish- 
ment of offices for private practitioners and medical 
groups within the hospital. In 1948 the A.P.H.A. and 
the American Hospital Assoeiation issued a joint state- 
ment emphasising the advantages of hospitals and 
health departments working together. This need to 
integrate preventive and clinical medicine by the use of 
buildings in common, by making hospital and health 
areas coterminous, and by functional links with group 
and rural practitioners, pervades the whole of the present 
report. Thus the definition of ‘‘ prevention ”’ is extended 
to include the prevention of continuance or progress of 
a disease which has already begun. ‘‘ In other words, 
effective preventive services requires prompt, compre- 
hensive, and continued personal care as well as com- 
munity service of the kind traditionally associated with 
public health activity.”’ 


ADMINISTRATION 


On economic and administrative control the report 
is uncertain and sometimes almost contradictory. This 
is implicit in any report which sets out to describe the 
ideal and has at the same time to admit that some 
limitations will be necessary, at least initially, until the 
medical and administrative resources of the nation are 
better developed and organised. The administrative 
safeguards of procedure manuals (even if liberally inter- 
preted and frequently reviewed), statistical audits, and 
prior administrative authorisation for selected services 
have an ominous ring. On the other hand, everyone will 
agree that rates of payment should be flexible, adequate, 
and proportionately related to skill, experience, and 
responsibility, and that they should be determined in 
advance by competent experts in the particular field. 
Capitation or salary payment is preferred to fee-for- 
service—provided group medical practice is adopted. 
** In a group, the compensation of each physician depends 
not only upon his own efforts, but also upon the success 
of the group as a whole, and the judgment of his fellows 
regarding his contribution to the group’s success. The 
reputation of the entire group is at stake in the satisfac- 
tion of patients with the services of all physicians in the 
group.” 

On the subject of hospital administration the authors 
are on sure ground when they say that those in charge 
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s 
of administration should be experts in this field, specially 
trained, properly paid, and chosen on a*‘merit system. 
The use of expert consultants is advised ; and by hospital 
consultant is meant a man in active practice and not one 
who has made an armchair study of the subject. Methods 
of payment to hospitals are discussed in detail, and the 
best approach is thought to be to pay hospitals on a cost 
basis with different ceilings for hospitals providing services 
of differing scope and standards. The authors emphasise 
that no system of paying hospitals is workable in the 
absence of good cost-accounting on a uniform basis. 
Incentives to encourage doctors to settle in rural areas 
should include specially provided equipment and facilities, 
loans or grants for expenses while the new practice 
is being set up, assurance of sufficient income, and 
functional affiliation with urban resources. 

After reviewing the circumstances which underlie the 
existence of chiropractors, faith-healers, naturopaths, 
and the like, the report recommends the elimination of 
untrained practitioners from participation in payment 
under the programme, and the elevation of educational 
standards of those groups now close to the concept of 
scientific medicine, “‘ as are certain groups of osteopaths,’ 
through financial and technical assistance to approved 
schools. ‘‘ This could make possible eventual incorpora- 
tion of such personnel and their teaching institutions and 
hospitals into the regular ranks of medical personnel 
serving the public.” 

On hospital staffing the report remarks that good 
medical care is impossible to provide in isolation and that 
it seems desirable to reverse the accustomed “‘ closed staff ”’ 
arrangements and to allow all licensed practitioners to 
utilise the hospital provided that they are restricted to 
activities within their scope and supervised and aided 
in their work by the whole professional staff of the 
institution. 

THE MEDICAL AUDIT 

The words ‘‘ self-appraisal”? come more naturally to 
American than British lips; but the sincerity of their 
use is unquestionable, and we might with benefit study 
the system of medical audit which has been used for 
many years by a few leading hospitals in the United 
States and is now said to be coming into more general 
favour. This is a periodical audit by the entire medical 
staff of the work performed in the hospital. On the 
basis of comprehensive and uniform record-keeping 
analyses are compiled which show the morbidity and 
mortality experience of each service and each individual 
staff member over a period. Initial diagnosis and 
prognosis are compared with the results of hospital 
treatment, and the results become the basis for self- 
education and improvement, for evaluation of new 
procedures, and for the discovery of sources of poor 
work in the ‘institution. 

Everyone will agree with the authors of this report 
that the quality of medical care neither deteriorates nor 
improves automatically with the mere establishment of 
a national programme, and that in the modern technical 
maze the tendency to lose sight of the individual patient 
is very strong. No service can afford to neglect quality 
in favour of quantity. 








. For many years the physician rigidly restricted the 
fluid intake of edematous persons, with no voice but the 
patient’s raised in protest. Surgical and obstetric patients 
were likewise kept at prolonged postoperative or post-partum 
bed rest until critical thought, and perhaps the shortage of 
beds, stimulated the re-examination of the evidence. There is 
no statistical evidence that bed rest, or even markedly 
restricted activity over a prolonged period, advantageously 
affects either the course or the later sequele of myocardial 
infarction. No controlled series of cases has been reported. 
Yet bed rest has long been the sine qua non in the treatment 
of myocardial infarction.—Dr. O. WARREN IRVIN, jun., and 
Dr. ALEXANDER M. Buresss, jun. New Engl. J. Med: 1950, 
243, 486. 
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52. APLASTIC ANAIMIA 


Ir was in June, 1947, that I was stricken with aplastic 
anemia. Before then I had always had good health 
and had not needed any time off work at all for sickness 
during 21 years on the railway. I am arelief signalman, 
special class, which entails working at the largest boxes ; 
the work is heavy and responsible, so it was rather 
surprising that, though I was beginning to look pretty 





ghastly even at the start of my illness, I could 
still cycle to work and manage my shifts without 


exhaustion. 

My wife had been urging me to see a doctor, because 
she had noticed that I was ‘losing my colour in lips, gums, 
and ears; in fact she said I looked as pale as a corpse. 
I kept answering, “‘ I’m all right—it’s only my early 
turn ’’ (which meant getting up ‘at 5 A.M. each morning) ; 
‘I’m probably tired.”” Anyhow, on the second Sunday 
in June we were going to see some friends. We had a 
short walk uphill to their house, and half-way up I 
realised there was something really wrong, for my. legs 
just stopped and refused to move, my heart was pounding 
in my chest, and I could hardly breathe. I was carrying 
a mac over my arm at the time, and my wife had to take 
it off me—it felt like a ton weight. After a rest we 
continued to the top of the hill, and there and then I 
agreed to go to the doctor on the Monday; and so I did. 
He said I must see a specialist immediately—he himself 
could do nothing for me, and could not say what was 
the matter. When I saw the specialist he wanted me to 
go into the wards for observation. I did not relish the 
idea, but in I went. 

It was the first time I had been in hospital as a patient, 
and after the first few days I was confined to bed, which 
made me realise how ill I was. After about 10 days 
I was given my first transfusion. Since I had read that 
these were only given in emergencies, and since I had 
already failed to respond to liver injections, I thought 
I must be in a sorry plight. I went through all manner 
of examinations; and though I didn’t like them I was 
able to take them as a matter of course, for I know well 
enough that if a machine breaks down it is necessary to 
examine the workings to find the fault. One day I was 
sent by ambulance to see a doctor at a hospital which hasa 
special department for blood diseases. This seemed to 
show I was suffering from a very obscure disease, and 
secretly I felt rather pleased that I was getting someone 
important to delve further into things. When you’ve 
been lying in bed for three weeks such small things as 
this seem to relieve the monotony, and I quite enjoyed 
my day out with my wife, even if it was only a trip from 
one hospital to another in an ambulance. And this 
was the first time I had seen the inside of a lab. The 
doctor there wanted me transferred to his care, and 
a week later my wife escorted me there. I once more had 
to undergo many tests and X-ray examinations; but 
I was in good hands, and the quiet efficiency of the 
department of hematology inspired me with new 
hope. 

My first blood-transfusion had not been a _ very 
pleasant experience, but after about half a dozen I 
began to take them as a matter of course, my biggest 
worry being my apparent lack of veins. One day, 
one of the doctors said he would like to try a marrow 
transfusion, to see if it would help my marrow to start 
its own blood production once more, and he very kindly 
gave me some of his own marrow. So far as I know, 


no material value resulted from this experiment, apart 
from showing that my marrow was only dormant and 
not dead ; but I shall always be grateful to the doctor. 
After about six weeks, when they had built my strength 
up with blood-transfusions, I was allowed to go home. 
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For the next three weeks I went back to the lab once 
a week, my wife going with me ; but though we took the 
bus, I gradually found myself feeling weaker, and 
my pallor was returning. Nor could I manage to do 
anything at home; I usually had my breakfast in bed 
and managed to get up for my dinner, but then I only 
sat about in the garden or indoors. I noticed that the 
lack of blood even seemed to affect my brain; I was 
slower to grasp anything, and I could not concentrate 
enough to read. We occasionally enjoyed a game of 
ecards with our friends, but even at this I used to feel 
myself getting easily excited, whereas before my illness 
nothing ever ruffled me. By the end of the third week 
at home I was feeling pretty low again, and the doctors 
asked me to go back into hospital on the following 
Monday. I had a bad day on the Sunday—in fact I 
was so weak I almost fainted over my dinner, and had 
to get to the window for air. I felt stifled as though 
I could not breathe, and could hardly drag myself 
upstairs. I had to do the trip down to the city 
on the Monday in a taxi. 

I had a transfusion of three pints of concentrated cells 
on the Tuesday and again on the Thursday, by which 
time I looked like a farmer’s boy (so my visitors told me) 
and felt uncomfortably full. I was allowed home again 
after a week, and the doctor decided to keep my blood- 
count up to a decent level by giving me weekly trans- 
fusions in the lab. Friday was now set aside in my life 
as transfusion day, and it was the only day of the week 
when I now set my alarm-clock, for work was still out 
of the question. I used to go up by bus, taking coffee 
and sandwiches with me. A heavy meal on this day was 
more than I could manage, though I always enjoyed 
my meal when I got home. This was usually wholesome 
but light—perhaps steamed fish, or something like that. 
{ arrived at the lab about 11 o’clock, had my blood- 
count done, and was settled on the ‘‘ drip’’ by about 
12.30. After taking about a quarter of the blood; I 
could feel a marvellous sense of smoothness surging 
overme; my head stopped buzzing, my heart quietened 
down, and above all the pressure seemed to lift from 
my eyes—they seemed to open wider. I could then 
settle down to a quiet smoke, and perhaps read the 
magazine or book I had brought with me. I had my 
lunch about 1.30, and got used to managing with one 
hand only, as the other was being used for the transfusion. 
My average “ drip’? was 32 to the minute; 1 know— 
I often counted them. 

My wife could join me after lunch. I usually finished 
about 5 o’clock, and then we went home by bus. I 
think I was pretty fortunate in not having many rigors 
or reactions to the transfusions, though there were odd 
times when things were not so good: one day, on 
getting off the bed I suddenly developed nettlerash, 
but this was short-lived once the doctor had given me 
an injection. It would be untrue to say I never had a 
rigor; I have known what it is to feel very bad pains 
in my legs, groins, and back, and find myself shivering 
and shaking all over with’ a temperature of 101°F. 
On such occasions I used to sit by the fire in the lab and 
take things easy until I had got back to normal, before 
going for my bus. After my evening meal I used to 
go straight to bed with a hot-water bottle, and sleep 
until lunch-time next day. 

This went on for two years, during which I was always 
looking forward to a time when the period between 
transfusions could be lengthened. This never seemed 
to come; and sometimes the future seemed hopeless. 
I think the first twelve months were the most trying, 
because I could not concentrate and everything was a 
trouble. But I rather looked forward to my weekly 
visit to hospital, for otherwise I could not get about 
much, and I knew the doctors were doing their utmost. 
In the second year I seemed to regain some of my former 
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energy and concentration, and was able to knock about a 
little more, pottering about the garden, and even playing 
bowls in the park and visiting the open-air baths. I did 
not feel any after-effects from these strenuous pastimes, 
and I could even take short rides on my bicycle. I 
had gradually become used to the changed ways which 
my illness had thrust upon me, and was determined 
that if I was not for this world for long, at least F would 
enjoy myself in a quiet way with my wife and friends for 
as long as possible. We managed to be content and 
keep cheerful, and even spent a day at Old Trafford 
watching England and the Australians, including the 
famous Don Bradman. But it was a typical wet 
Manchester ‘‘ Test’? day, and I caught a bad cold, which 
developed into bronchitis. By the next transfusion day 
my blood-count had fallen more than usual: I had to 
go down to the hospital for an extra pint on a second 
day that week. Through it all my wife helped me 
tremendously ; she never complained and was always 
cheerful. 

The amazing thing is that my recovery was not 
gradual, as I had always expected, but just as sudden 
as my illness. One night, at the end of March, 1949, 
I had very bad pains in my groins and upper portions of 
my legs. They often used to come on at bed-time, but 
this time, though my wife massaged me and gave me a 
hot-water bottle, the pain became so acute I simply 
had to get out of bed and walk about to try and get 
a little relief. After about an hour or so, it subsided, 
leaving me perspiring and weak. It seemed to me 
very similar to a reaction after a transfusion, though 
I had had no reaction at the time of the transfusion 
that week. For about a month I really suffered, so 
much so that I began to think I was at_ last 
breaking up. Then, as suddenly, these attacks ceased, 
and never occurred again; and the curious thing is 
that I started producing my own blood from about 
then. 

On May 27, 1949, my hemoglobin had bumped up 
in a week from around the 70s to 96% ; and the thing 
I had so long been hoping for happened at last—I actually 
missed a transfusion. My wife would not believe me, 
she thought I was joking, and we didn’t dare to mention 
it to anyone in case it was a fluke. I still had to go 
down prepared for a transfusion each Friday, and 
could not believe my ears when each time the news 
was good. So it went on through the summer; and what 
a glorious summer it was—not only because of the 
weather, though even this excelled itself, but because 
after 83 transfusions I had at long last begun to make 
my own blood again. 

I have thanked God for the people in this troubled 
world today who give so freely of their blood; but 
all the same I felt a free man when I was no longer 
depending on them for life. We went away for a few 
weeks to the seaside, where I swam and knocked about 
as in the times before my illness. I never felt tired or 
languid, in fact I had untold energy ; and on my return 
in September the doctors advised me to try a spot of 
work, as I was in such rude health. 

Now came my reablement at my old job. I had to 
go before the Railway Company’s doctor, who told me 
what a lucky man I was—as if I didn’t know !—and so 
I began working for a living again. Those early turns, 
which mean rising at 5 o’clock in the morning, those 
night duties and late turns! Still, I shall never grumble 
again; I am too thankful to be able to work at all. 
I have now been back at work for six months, and it is 
surprising to find how quickly and easily I have slipped 
back into line. I feel and look very fit, and never 
cease to marvel at my wonderful recovery. To any 
fellow sufferer my advice is: keep your chin up, put your 
faith in the doctors’ skill, and—to use my favourite 
expression—relax. 
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Parliament 


Dangerous Drugs (Amendment) Bill 


In the House of Commons on Nov. 9, this Bill was 
introduced and read a first time. It removes limitations 
on the extension to Northern Ireland of Acts amending 
the Dangerous Drugs Act, 1920. It also makes other 
amendments of law made necessary by the supersession 
of the League of Nations by the United Nations. 


QUESTION TIME 
Kingston Victoria Hospital 

Mr. J. A. Boyp-CarPENTER asked the Minister of Health 
what decision he had taken as to the future of this hospital 
and what steps he was taking to ensure that. facilities for 
treatment of the patients in the hospital would continue 
to be available to general medical practitioners in this district. 

-Mr. ANEURIN BEVAN replied: This hospital is to be used as 
a gynecological unit. The Surbiton annexe hospital is to be 
converted to give alternative facilities to general practitioners. 

Mr. Boyp-CaRPENTER: When is the Surbiton annexe to 
be converted and what is to happen to the patients during the 
interval before the conversion is completed ?—Mr. BEVAN : 
Arrangements are being made for the other patients, and the 
Surbiton annexe will be furnished and refurbished as soon as 
we are aware that the general practitioners are prepared to 
make use of it. Mr. Boyp-CarPENTER: Is the Minister aware 
that there are at the moment 37 patients in this hospital who 
are seriously ill, that the regional board is making every effort 
to close it, and that no alternative exists at present ?—Mr. 
Bevan: The hon. member must take it for granted that 
whenever a hospital is changed from one specialty to another 
arrangements are invariably made for the care of the patients. 
Mr. Boyp-CaRPENTER gave notice that he would raise the 
matter again at the earliest opportunity. 


Advertised to the Public 

Mr. GeorGE JEGER asked the Minister, in view of the diffi- 
culties of National Health Service doctors in resisting the 
demands of patients for prescriptions for medicinal prepara- 
tions advertised direct to the public, what steps he proposed 
to take to deal with this matter.—Mr. BEVAN replied : Respon- 
sibility for prescribing should rest solely on the judgment of 
the doctor. Sir Henry Cohen’s committee on prescribing 
therefore recommended that publicly advertised preparations 
should not be prescribed under the National Health Service. 
This recommendation has been sent to all doctors, who have 
been asked to observe it, and any doctor who 
importunate demands has my full support. 

Mr. JeGER: Is the Minister aware that there is a section 
of the medical profession that has been organised to collect 
funds to resist the health service, and would he appeal to 
them to divert these funds towards the education of the 
medical profession in the direction which he has just outlined ? 
—Mr. Bevan: From the preliminary information at our 
disposal, I believe that the recommendation of Sir Henry 
Cohen’s committee is being carried out generally. I would 
not like to believe that the doctors require any further educa- 
tion, but if they do require it we shall,-of course, consider 
what we have to do. 

Mrs. JEAN Mann: Is the Minister aware that many doctors 
are greatly perturbed at the wide latitude allowed to them 
for over-prescribing, and that many are protesting and asking 
that the old procedure, whereby prescriptions were properly 
scrutinised, should be reintroduced ?—Mr. Bevan: Yes, I 
believe that is so, but that is a different question. 


refuses 


Hearing-aids : Bone-conduction Types 


Mr. A. J. CHAMPION asked the Minister of Health if he would 
extend the provision of hearing-aids to include bone-conduction 
types.—Mr. Bevan replied: Yes, but I can do so only 
after the necessary technical investigations are complete and 
as soon thereafter as production can be organised. 


Priority Food Rations for Tuberculous Patients 


Miss M. P. HornssBy-Smiru asked the Minister of Food what 
priority food rations were granted to people suffering from 
tuberculosis; and what alterations in such priorities had 
been made this year.—Mr. Maurice WEsB replied: three 
eggs a week, and a double ration of butter or margarine 
which at present gives an extra 4 0z. Before June this year 
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the weekly allowances were three eggs, an extra 3 oz. of butter 
or margarine, and an extra ounce each of cooking fat and 
bacon. When milk was controlled the priority supply was 
14 pints a week. 
Transferred Patients 

In answer to an inquiry why the names of 5 people, all of 
whom had been his patients for over twenty years, had been 
removed from the list of Dr. A. Green, 385, Erith Road, 
Erith, Mr. BEvAN replied that Dr. Green had a list of 5200 
patients, the normal agreed maximum being 4000. As 
Dr. Green would do nothing to help the executive council to 
meet this situation, they had to take whatever steps seemed 
best to them. On the whole, Mr. Bevan thought, they had 
acted reasonably, in difficult circumstances. 


Pay of Medical Personnel in the Services 
Replying to a question by Wing-Commander N, J. HULBER?, 
who asked the Minister of Defence if he would make a state- 
ment in regard to the pay increases for the medical branches 
of the Services, Mr. EMANUEL SHINWELL said this matter had 
been very complicated but he hoped to make an announcement 
shortly. 


Corporal Punishment for Crimes of Violence 

Replying to questions, Mr. CoutER Epr, Home Secretary, 
said he was satisfied that the penalties prescribed by law 
for crimes of violence were adequate. The Government had 
no intention of reintroducing corporal punishment, which 
after full discussion was abolished as a judicial penalty by 
section 2 of the Criminal Justice Act, 1948. That Act marked 
a notable advance in the treatment of offenders, and it would 
be premature to consider further changes in the law until 
more experience had been gained by its working. The curious 
thing was that the offences not previously punishable by 
flogging had increased 25-76%, while those punishable by 
flogging had increased by only 1-93% since the repeal of the 
power to flog. 


Currency for Tuberculosis Treatment Abroad 

Mr. D. T. Limwettyn asked the Chancellor of the 
Exchequer how many applications had been made to the Medi- 
eal Advice Board for the release of currency, in excess of the 
narmal limit allowed, by applicants wishing to go to tubereu- 
losis sanatoria abroad for each of the years since the Board 
was established ; and how many applications were granted.— 
Mr. HueGu GarrsKELt replied : The Exchange Control Medical 
Advisory Committee was set up in December, 1947. No 
figures are available for the period from the formation of the 
committee until the end of February, 1948. The figures for 
subsequent periods are : 


No. of No. of 
applications applications 


received granted 
March 1, 1948, to Feb. 28, 1949 1228 1135 
March 1, 1949, to Feb. 28, 1950 ss 1062 986 
March 1, 1950, to Aug. 31, 1950 4 287 283 


These figures include renewal applications from people already 
granted currency who wish to prolong their treatment 
abroad. 


Public Health 


Poliomyelitis 

In England and Wales notifications of poliomyelitis 
during the week ended Nov. 4 were: paralytic 147 (182), 
non-paralytic 57 (71); total 204 (253). The figures 
for the previous week are in parentheses. Notifications 
for the corresponding week in 1947 and 1949 totalled 
243 and 330. 

Total uncorrected notifications for 1950 to and includ- 
ing the week under review are 7747. The corresponding 
figures for 1947, 1948, and 1949 are 8265, 2050, and 
5589. 

Estimate of Future Births 

The Registrar-General’s final estimate + for births in 
England and Wales during the December quarter of 
this year is 160,000, and the provisional estimate for the 
March quarter, 1951, is 170,000, giving an estimated 
total of 330,000 in the six months. There were 169,302 
live births in the December quarter of last year, and 
180,062 in the March quarter, 1950—a total of 349,364. 





1. The Registrar-General’s Weekly Return, no. 43. H.M. Stationery 
Pp. 20. 6d. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


A PINT of porter or ale at dinner, and a glass of Marsala 
or an ounce of brandy at supper, were considered reason- 
able for Florence Nightingale’s nurses in the Crimea; so 
the half-pint of beer that Chester Royal Infirmary has 
been providing for the residents’ supper was probably 
but a vestige of some former refreshment more suited to 
the needs of their calling. Even this drop of comfort is 
now denied them,' for, at the Ministry’s request, the 
hospital management committee stopped the issue on 
Nov. 6, the last half-pint being appropriately downed on 
Nov. 5, traditional festival of the only man (so they say) 
who went to Parliament with good intentions. By way 
of compensation the committee is paying for The Lancet 
and the British Medical Journal for the Infirmary’s 
doctors ; but will they find that the new wine in these 
venerable bottles touches the same spot ? It has already 
been urged that the Ministry might swop the journals 
for the beer: but this suggestion ignores the moral issue. 
In the years since Tom Brown left Rugby a moral 
distinction between alcoholic and other beverages has 
taken root among the Englishman’s in-bred convictions ; 
and as the beer has got weaker the distinction has 
grown stronger. ‘‘ Every man must buy his own 
beer”? is gaining as much force as ‘‘ Every man must 
make his own way,” or (in other parts of the world) 
as “ Every man must roll his own log.” We are 
probably unique in this view. In France, for instance, 
they supply wine to little boys at school, and even, as 
one English schoolboy lately wrote home, seem ‘“‘ unaware 
of the moral danger of smoking before the age of 
sixteen.”” The Chester residents might well have 
foreseen their deprivation as in character with a national 
trend. And the house-officers of London teaching 
hospitals, where free beer is still the rule at the residents’ 
table, would perhaps be wise to start hoarding against 
a watery future. 

* * * 


How true is the adage that even a worm will turn. 
Last Tuesday the senior surgeon got out of bed the wrong 
side. In the theatre we were informed successively that 
the catgut was rotten, the light was out of focus, and the 
scalpels were blunt. Then came the turn of the anzs- 
thetist, a most mild-mannered registrar: ‘‘ This man is 
as black as my hat, are you colour-blind ?”’ stormed 
the chief. ‘‘ I don’t think so,” was the reply. ‘‘ I always 
try to keep the patient’s ear a shade pinker than the 
surgeon’s.”’ 

* * * 

The rain cleared nicely for last week’s Lord Mayor’s 
Show, but the forenoon downpour seemed to have 
deterred mothers from bringing their children unless they 
could rise to the dignity of a window-seat. The subject 
of the year was Rearmament and Civil Defence, with 
hints of atom bombs in the background. There was a 
full quota of military bands, making (to use an oxymoron) 
a gay diversity of uniform. The R.A.F. led off with 
tableaux vivants of radar, R.O.c., and Fighter Ops. (a 
little self-conscious this last). Next came the T.A., with 
ack-ack guns, a searchlight, more radar, and a recruiting 
lorry urging us to join the W.R.A.C. Where | was standing, 
all these passed in dead silence. The W.R.A.F. band raised 
the first cheers and the allegorical car depicting C.D. 
the first gasps. Pegasus drawing four Boadicean chariots 
manned by C.D. workers, was enough to make the most 
sophisticated schoolboy gasp. Next came the Metro- 
politan Police in war (presiding over bombing “ inci- 
dents ’’) and in peace (escorting children across a road 

—I did not see any arresting burglars). The cheerful 
notes struck by the costumes of the police and their 
predecessors (charleys and beefeaters) could not approach, 
in variety or vigour, those of the London Fire Brigade’s 
bells. My top marks for the most realistic performance 
goes to the fireman forever doomed to direct his inexhaust- 
ible hose at an inextinguishable blaze. After this glimpse 
of eternity there was something of anticlimax in the 
rescue section digging out buried victims, the ambulances, 


1. Manchester Guardian, Nov. 7, 1950, p. 3. 





the rest centre with its tiered bunks and one tired 
occupant, the hospital ward, the nurses giving first-aid, 
the call for blood-donors, the W.V.S. dealing with 
‘** clothing, evacuation, and feeding,’ and even the 
Royal Navy, as represented by an Admiralty salvage 
launch, for clearing harbours of obstructions, and a 
model aircraft-carrier. One welcomed the swift change to 
plaster giants with huge grotesque heads, labelled 
**Carnival in Malta’’ (perhaps included because’ Malta 
was the most bombed site ever). When two cars had 
expressed Britain’s thanks for food from the Common- 
wealth, and we had cheered the horse-drawn artillery, 
tanks, City worthies, and the King’s Music, the Cause of 
All the Commotion at last appeared, bowing in his 
coach between an escort of pikemen. And so (at last) 
to lunch. 
* * « 


My fellow correspondent’s research (Nov. 11, p. 539) 
into the pleural pressures produced by trombone playing 
illustrates the danger of omitting proper controls and 
not classifying one’s clinical material properly. We are 
not told whether his subject was playing the Ist, 2nd, 
or 3rd trombone part; in the Sibelius this is vitally 
important, for the Ist trombonist in the coda quoted 
is just recovering from the emotional shock of one of the 
most pregnant trombone solos ever written. The Schubert 
C major should never have been selected for research 
purposes; in real life trombone players sleep through 
most of this, whereas Lohengrin almost always induces 
hysterical hyperpnoea in Nordic instrumentalists (60% 
of trombone players are Nordic, excluding those with 
green eyes who are unclassifiable). 

My ergometric studies on double-bass players have 
given results grossly at variance with the noises they 
were making. Ynclosure of the legs of organists in 
plethysmographs has proved the relative uselessness of 
the organ as an instrument when the pedals cannot be 
played. A ballistocardiographic study of bassoon players 
demonstrates that, if only conductors would allow them 
to lie on couches in Beethoven’s 4th Symphony, the 
impossible staccato bit in the last movement would 
not have to be played at all. 

Dew-point studies on the drip-ends of clarinets prove 
that, when they are played in more than 5° of frost, 
icicles form which may stick into the necks of the ’cello- 
players in front. Clarinets to be played in draughty 
concert-halls should therefore be fitted with de-icing 
equipment. 

This brief article is to be regarded as a preliminary 
communication. 

*x * ~ 


A maternity nursing-home during the war used to 
say that its waiting-list was eleven months. But we 
can do better than that. The women’s waiting-list for 
our orthopedic ward numbers 170-odd, so with an 
average of one list case admitted per quarter (the remain- 
ing beds being constantly filled with emergencies), the 
wait is about 43 years. But I was told this week that I 
am using 6 female beds and would I kindly stick to my 
theoretical number of 4. The waiting time will therefore 
be 65 years, and, since all the female infants born in the 
maternity ward go on the list automatically, their turn 
for admission will come when they are needing vitallium 
cups and McMurray osteotomies. I am arranging that 
my eight-year-old boy’s son shall take up orthopedics 
to deal with them. 

* x 


The French doctor’s conversation was becoming more 
and more technical and I reminded him that I was a 
layman. He seemed astonished, so I asked whether he 
understood what I meant. ‘‘ Oui, oui’’ he answered, 
“vous étes un citron.’’ The answer, in fact, was a lemon. 

* * . 


My new car has a lock on the near-side door, so I have 
to slide a yard across the bench seat every time I enter 
or leave it. On an average of 15 visits a day, and allowing 
for entering and leaving the car at the beginning and end 
of my morning and afternoon rounds, a simple calculation 
(17 x 2 x 365 ~ 1760 = 7) shows that I shall hence- 
forth slide 7 miles on the seat of my trousers every 
year. 
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Letters to the Editor 


REGISTRARS 

Srr,—Mr. Bevan’s solution of the excess registrar 
problem will rate him with George Washington as an 
axe-wielder. Having spent sixteen vears since leaving 
school growing big enough to be worth chopping down, 
I can provide a better solution. It is simply to make 
eight hundred senior registrars into consultants without 
more ado. This, at one blow, will restore a favourable 
balance and relieve the alleged shortage of consultants 
both in the Services and the National Health Service. It 
will also have the merit of pleasing the registrars, which 
cannot be said for Mr. Bevan’s plan. It may not, of 
course, please the present consultants. 


J. C. ANGELL 
Senior Surgical Registrar. 


Roval Infirmary, 
Bradford. 


Srr,—There is a difficulty in arriving at a satisfactory 
registrar establishment which is only touched on in 
your last issue but is more fully discussed in the Times 
of Nov. 10. This is that the number of consultant posts 
availab’e is very small, while many hospitals urgently 
require a larger number of senior registrars to get the 
work dore. 

There is a very simple solution for this problem which 
nobody seems to mention. It is to prolong the period 
of tenure of the senior posts. If these were tenable for 
a total of six years, for instance, hospitals could employ 
double the number of registrars for the same number 
of trained men produced, since the frequency of vacancies 
for registrars would be reduced by half. 

With present salaries this would be no hardship to the 
registrars ; and can one maintain seriously that a senior 
registrar after three years is a fully trained consultant 
at, possibly, the age of 29 ? 

SENIOR REGISTRAR, 


NUTRITION AND ANTIBODIES 

Sir,—In your leading article of Oct. 28 you say that 
‘‘the importance of the lvmphocyte in antibody pro- 
duction is now well established,’ and refer to three 
reports. 

McMaster and Hudack! and Oakley et al.?. made 
fundamentally the same experimental approach—i.e., 
estimation of antibody ratios within regional and contra- 
lateral lymph-glands after antigen injections. No histo- 
logical descriptions are given and the particular cell 
responsible for antibody production remains a matter 
for conjecture. Ehrich and Harris* carried out anti- 
body extraction studies on rabbits, using the popliteal 
gland after subcutaneous injection of antigen into the 
feet; and these experiments warrant the conclusion 
that under these conditions antibody was being manu- 
factured or stored in this lymph-gland. These workers 
examined histologically the lymphoid tissues involved, 
and they also examined the cells within the efferent 
lymph during the period of antibody production. They 
concluded : ‘‘ The fact that the tissue response accom- 
panying the formation of antibodies was chiefly a 
lymphocytic one, points to the lymphocyte as a factor 
in the formation of antibodies.”” However, Ehrich et al.4 
later came to a quite different conclusion ; they found, 
from a study of the lymphoid tissues during the initial 
period of antibody production, that the cellular response 
was chiefly one of plasma cells. Furthermore: ‘‘ The 
present study of sections . . . through efferent lymph 
vessels suggests. that some of the lymphoid cells that 
leave the lymph node during the period of antibody 
production are plasmoblasts and plasma cells.’ And 


1. McMaster, P. D., Hudack, 8S. S. J. exp. Med. 1935, 61, 783. 

2. Oakley, C. L., Warrack, G. H., Batty, I. J. Path. Bact. 1949, 
61, 179. 

3. Ehrich, W. E., Harris, T. N. J. exp. Med. 1942, 76, 335. 

4. Ehrich, W. E., Drabkin, D. L., Forman, C. bid, 1949, 90, 157. 
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“‘these results are interpreted as indicating that the 
plasma cell and not the lymphocyte is responsible for 
antibody production.” 

In view of these facts, the interpretation of the results 
of Stoerk et al.5 (impairment of antibody response in the 
pvridoxine-deficient rat) in terms of the cytology of 
the lymphoid tissues, must await clearer elucidation of the 
status of the lymphocyte as an antibody-producing cell. 


R. G. WHITE 
A. H. E. MARSHALL. 


THE KEMPNER RICE DIET 


Sir,—lIt is clear from your leading article last week that 
one of the principal drawbacks of the rice diet is its 
unpalatability. Dr. Bircher-Benner, of Ziirich, has for 
many years been administering a vegetarian, low-salt 
diet to his patients, and claims good results in hyper- 
tension. The great virtue of the Bircher-Benner diets 
is that they are extremely palatable, and so there is no 
difficulty in persuading patients to take them indefinitely. 
It seems a pity that the work of this Swiss pioneer was 
not investigated long ago with the same care as has now 
been devoted to assessing the Kempner régime. : 

London, W.C.1. E. F. MEYER 


COURSES FOR SENIOR NURSES 


Sir,—We feel that members of the medical profession 
would like to be told of an undertaking very near our 
hearts. The education department of the Royal College 
of Nursing provides post-certificate courses to equip 
nurses for administrative and teaching posts as tutors, 
as industrial nurses, and in the field of public health. 
The college has always been the pioneer in this work ; 
today the high quality of its advanced courses and its 
modern approach are universally acknowledged, and 
the courses are attended by hundreds of students not 
only from the British Isles but from the Commonwealth 
and other countries overseas. 

No educational body expects to recover its costs from 
students’ fees alone, and these and the grant received , 
from the Ministry of Education are quite inadequate to 
meet the pressure on the college’s resources and the 
rising expenses of lectures and tutorial fees, equipment, 
laboratory material, and building maintenance. Up 
to now the nurses themselves have made good the 
deficit, but they cannot continue to foot the bill. Is 
this valuable work to be restricted for lack of funds ? 

If what the medical profession required of our nurses 
today were a blind unthinking obedience, such an 
eventuality might be of no great consequence. But the 
advances of medicine, and the obligations of the Health 
Service, make this out of the question. Today the 
doctor needs a colleague who will follow his line of 
reasoning, will realise the whys and wherefores of his 
treatment, and note the significance of untoward 
symptoms. He needs, besides, someone who can inspire 
her own subordinates and infuse them with the team 
spirit and her own keen sense of loyalty. A nurse’s 
working life is not as long as it should be, but how 
much she can do, if properly prepared for her task, 
to fashion the generation who will come after. For 
this reason: we cannot ignore the importance of further 
training for posts of leadership in nursing. 

Here is something which is not paid for by the National 
Health Service. The educational work of the Royal 
College of Nursing was founded and developed by 
nurses, who treasure its creative independence, and we 
are appealing for £500,000 to put this work on a firm 
financial basis. The nurses themselves have under- 
taken to raise half the sum, and everywhere—in Scotland, 
in Northern Ireland, in England and Wales—they are 


London Hospital, E.1.. 


5. Stoerk, H. C., Eisen, H. N. Proc. Soc. exp. Biol., N.Y. 1946, 
62,88. Stoerk, H. C., Eisen, H. N., John, H.M. J. exp. Med. 
1947, 85, 365. 
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at work. We are asking the general public to raise the 
other half. 

Doctors will, we think, wish to associate themselves 
with an appeal which so intimately concerns their work 
and their patients’ welfare. Any donation from them, 
however small, will be gratefully acknowledged by 
the undersigned. 

EDWINA MOUNTBATTEN OF BURMA 
President, 
Educational Appeal Fund. 


HORDER 
Vice-President. 


Royal College of Nursing, 
Henrietta Place, 
Cavendish Square, 

London, W.1. 


SIGNIFICANCE OF COLOURED LINE DISTENSZ 


Sir,—On reading Dr. Simpson’s letter (Sept. 23) 
it occurred to us that these linee developed without 
clinical evidence of endocrine imbalance. We therefore 
investigated all the patients in the pleural-effusion 
unit of this hospital—56 men and 37 women—who are 
suffering from tuberculous pleural effusions, minimal 
pulmonary tuberculous lesions, or tuberculous ascites. 
Their ages range from 14 to 43 years. 

Of these 93 patients, 39 (23 men and 16 women) bear 
red or purple linez—an incidence of 41:8% (men 41%, 
women 43%). The average gain in weight of the group 
with line was 4:7 lb. per month (men 4-3 lb., women 
5:25 lb.), while that of the group without linee was 
2-2 lb. (men and women 2-2 Ib.). Further, the smallest 
average gain per month in the group with linee was 
1-5 lb., and none of the 18 patients gaining at less than 
this rate developed line. The distribution of the linex 
is usually over the loins, hips, sacrum, and _ lateral 
aspects of the upper thighs; the lines usually lie 
horizontally. ‘ 

We have also recently seen patients suffering from con- 
ditions other than tuberculosis who had developed 
coloured linew during a period of rapid gain of weight. 
None of these patients showed clinical evidence of 
endocrine imbalance. Could not the line be caused 
by rapid increase in weight combined with local trauma 
from pressure and stretching of the skin? Does Dr. 
Simpson consider that hypersecretion of adrenal-cortex 
hormones is responsible for this high incidence of red 
line distense in our patients ? 


N. F. Crorts 


ueen Mary’s Hospital, ‘ 
om “4 4 N. K. Macrar-Gipson. 


Sidcup, Kent. 


*,* This letter has been shown to Dr. S. L. Simpson, 
who replies as follows : 


Similar findings have been reported from Colindale 
Hospital by Hurford and Snell,! who established that in 
a group of male patients with pulmonary tuberculosis, 
aged 12-26, the incidence of coloured linee distense was 
45%. They noted, as I had with adipose gynandrism, 
that after months or years the red linew became white ; 
and they referred to previous accounts, of which three are 
particularly relevant. Allesandri? in 1931 described such 
strie with pulmonary tuberculosis and believed that they 
appeared in young patients because of their more active 
endocrine glands and that they developed during exacerba- 
tion of the disease with increasing toxemia. Robertson 
and Goodall* described such striz occurring in the course 
of typhoid, dysentery, rheumatic fever, septic wounds, 
and lymphadenoma (to which Hurford and Snell add 
1 pneumonia, 1 asthma, 2 dysentery, 1 tonsillitis, and 
1 appendicitis). In 1928 Parkes Weber‘ postulated as 
possible causes such factors as stretching of the skin, rapid 
growth at puberty, and disturbed pituitary function during 
toxemia. 

Now, what does all this evidence mean? It is clear 
that red or purple line distense may appear in the course 


1. Hurford, J. V., Snell, W. E. Tubercle, 1943, 24, 16. 

2. Allesandri, C. Riv. Pat. Clin. Tuberc. 1931, 5, 635. 

3. aerate J.D., Goodall, E.W. Proc. R. Soc. Med. 1931-32, 25, 
213, 803. 

. Weber, F. P. Brit. med. J. 1928, i, 255 Urol. cutan. Rev. 
1932, 36, 731. 
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of a variety of infections, with a high incidence among 
tuberculous adolescents and young adults; and_ that 
during the development of the linee increase of weight 


is common, though not necessarily present. We know, 
too, that red linez distensz are very often found in Cushing’s 
syndrome, a disorder associated with hypersecretion of 
‘ Cortisone’ or a cortisone-like substance ®; in pregnancy, 
where a similar hypersecretion has been proved *; in 
adipose gynandrism and gynism, syndromes whose nature 
is still in doubt; and during puberty in certain’ constitu- 
tional endocrine types accepted by many as normal. On 
the experimental side we have the classical adaptation- 
syndrome experiments of Selye, and the work of Dougherty 
and his colleagues,’ indicating the importance of the 
adrenal cortex in the production or augmentation of 
immune processes. On the therapeutic side we have the 
work of Sprague and his associates previously referred to 
(Sept. 23, p. 415), which appears to exclude the post- 
propter argument; and accumulating exploratory know- 
ledge of the usefulness of cortisone or A.C.T.H. in some 
infections. 

Surely all this indicates that coloured line distensx can 
be interpreted fairly confidently as a manifestation of the 
hypersecretion of cortisone and cortisone-like substances 
by the adrenal cortex. The valuable additional evidence 
published in your columns seems to me to strengthen this 
view. Incidentally, the high incidence of such linew in 
young patients suffering from various forms of tuberculosis 
would appear to raise the question of the place of cortisone 
or A.C.T.H. as an adjuvant to therapy; and it is fortunate 
that the adverse effect of cortisone on experimental 
tuberculosis, recorded by Dr. D’Arey Hart and Dr. Rees 
(Sept. 23), appears at this moment.” 


MASS MINIATURE’ RADIOGRAPHY 


Sir,—I found Dr. Beynon’s letter last week most 
interesting. Both mass-radiography units in the Oxford 
region have been using this no-undressing technique, 
exactly as described by him, for just over twelve months, 
following on trials of the method in June, 1949. 

The trials were carried out by Dr. W. 'T. Bermingham, 
then director of the Northampton unit, and by myself, 
being both concerned to enhance the appeal of mass 
radiography and aware that similar techniques had been 
in successful use in other countries for some years. The 
films showed no falling-off in quality compared with 
those previously produced by orthodox methods; and 
the technique was adopted, with confidenee, for routine use. 

When the results of ‘‘ repeat’ surveys conducted in 
the past year are to hand, a better assessment of the 
method will be possible. It is still regarded as subject 
to review, though from the viewpoint of appeal it has 
already proved of great value, and in several other ways 
has contributed towards simplifying the present somewhat 
cumbersome methods of mass radiography. 

R. T. JAMES 
Medical Director,* 
Mass Radiography Units, 


Reading. Oxford Region. 


THE ‘*‘ UNESTABLISHED’”’ PRACTITIONER 

Srr,—Principals with inadequate lists, assistants with- 
out a view to partnership, and other unestablished 
general practitioners comprise a section of our profession 
for which too little is being done. It is widely recognised 
that the arrangements for entry into general practice 
as a principal are at present grossly unsatisfactory. It 
is extremely difficult to obtain an assistantship with a 
view ; there are insufficient executive-council vacancies 
to satisfy the demand ; and, in most parts of the country, 
the outlook for the ‘‘ squatter ’’ is bleak. Many assistants 
face poor prospects and undesirable conditions of 
employment, while the entrants into general practice who 
have achieved the status of principal, but who have 





5. Forbes, A. P., Griswold, G. C., Albright, F. J. clin. Endocrinol. 
1950, 10, 230. 

6. Venning, E. H. Endocrinology, 1946, 39, 205. 

7. Dougherty, T. F., Chase, é White, A. Proc. Soc. erp. 

Biol., N.¥. 1948, 58, 135. 
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only small lists of patients, are commonly finding that 
they have little hope of significantly increasing the size 
of their practices within a reasonable time. 

Little is being achieved by the numerous individual 
complaints which are being expressed both in private 
and in the medical press. A growing number of 
“unestablished’’ general practitioners who have been 
discussing the state of affairs outlined above have come 
to the obvious conclusion that doctors who are placed 
in the unfortunate circumstances to which I have 
referred should get together in order to present their 
ease for a “‘ square deal.’’ An open meeting has there- 
fore been arranged and will be held at the Russell Hotel, 
W.C.1, on Wednesday, Nov. 29, at 8.15 p.m. It is hoped 
that doctors concerned will endeavour to attend this 
meeting, as it is clearly important that the views of as 
many as possible should be heard and discussed. 

A statement on the professional problems of assistants 
and other “‘ unestablished ”’ (or inadequately established) 
general practitioners has been prepared. This statement 
also contains suggestions by which improvements for 
this section of our profession could be effected. I should 
be pleased to send a copy to anyone interested. 


145, Upper Clapton Road, H. REZLER. 
London, E.5. 


CARE AND MANAGEMENT OF LABORATORY 
ANIMALS 


Srir,—In 1947 we issued the Uraw Handbook on the 
Care and Management of Laboratory Animals, edited by 
Prof. A. N. Worden, M.R.c.v.s. May we again appeal 
to all persons interested in laboratory animals to send us 
suggestions for the improvement of the handbook and 
any additional information which has come to their 
notice ? The subjects on which information is required 
are: 


The training of animal technicians; animal houses and 
animal rooms; rabbits, guineapigs, rats, mice, voles, hamsters, 
hedgehogs, ferrets, frogs and other amphibians, fish, anthro- 
poids, dogs, cats, goats, poultry, canaries, pigeons, or any 
other species of animals used for scientific purposes. 

Subject matter can be conveniently forwarded to us 
grouped under the headings of anesthesia, euthanasia, 
supply and breeding, feeding and watering, general 
management and hygiene, transport by sea, land, and 
air, and animal behaviour and psychology. 

Universities Federation for F 
Animal Welfare, 
284, Regent’s Park Road, London, N.3. 


. JEAN VINTER 
Technical Secretary. 


POSTURE 


Sir,—In his letter of Sept. 30, Dr. Barlow quotes 
from an article by Prof. Raymond Dart?! in which he 
discusses ‘‘ the muscles which look after the relationship 
of the head with the vertebral column in man... .”’ 
Dr. Barlow may not be aware that Professor Dart has 
acknowledged indebtedness in this connection to a 
pamphlet which I published in 1937. At that time I 
wrote : 


* An examination of a schema of the base of the skull 
showing the plotting of all muscles therein inserted will show 
that, while there is a preponderant mass of muscles inserted 
posterior to the foramen magnum, there is, anterior to 
the foramen magnum, a very feeble grouping of muscles. 
Observations of the living subject will at once reveal that 
the common misuse of the semispinalis capitis, the splenius 
capitis, the sterno-mastoid, and the trapezius muscles leads 
to a retraction and depression of the back of the head, and 
an overbalancing of the primary group of muscles whose 
function is to maintain the relation of the head to the 
cervical spine.” 


The group of muscles which I named primary, inasmuch 
as I claimed that their action determined all further 





1. Dart, R. S. Afr. med. J. 1947, 21, 74. 
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relationships in living man, comprised the atlas-occipital, 
axis-occipital, and atlas-axis muscles, all taken 
together. 

I am not interested in claiming any credit for myself 
in having made this observation, but I am most anxious 
that credit should be given to Mr. F. Matthias Alexander, 
whose teaching showed me that experience in the 
employment of his technique enabled an investigator to 
obtain the advantage described in the title of my 
pamphlet—namely, a ‘‘ Reorientation of the View Point 
upon the Study of Anatomy ’’—and thus the attainment 
of means whereby a person might make constructive 
observations on the fundamentals of human physiology. 


Bolton. MunGo DovucGtas. 


THEORY OF BARBITURATE ACTION 


Sir,—I thank Mr. Crossland (Oct. 21) for his interest 
in the theory I put forward in your issue of Oct. 7. 
His method! is to estimate the acetylcholine (ACh)- 
protein complex in the brain, which he states has no 
physiological ACh action. It seems that it may be formed 
by resynthesis of the ACh previously hydrolysed by 
cholinesterase.2. This complex might thus be a depot 
for ACh, and, in the presence of thiamine, might be 
made available as required by the central nervous 
system. Therefore, one might expect the “ store’”’ 
of ACh complex in the brain to be increased whenever 
the ACh content of the cerebrospinal fluid (c.s.F.) is 
decreased by any interference with its metabolism— 
e.g., by narcotics or general anesthetics. 

Whatever the accuracy of this theory, certain facts 
need to be explained: (1) the diminished production 
of ACh in the stomach and intestine perfused with a 
barbiturate solution, especially on stimulation of the 
vagus nerve 3 ; (2) in man, the neutralisation by 
barbiturate of the diuretic action of thiamine’; and 
(3) the inhibition by barbiturate of the growth of 
staphylococci (which need pre-formed thiamine) in 
broth—an inhibition that can be reversed by the addition 
of thiamine to the medium.® (This observation was made 
since I last wrote.) 

I think all these constitute good evidence that 
barbiturates and thiamine are antagonists. The increase 
of ACh in the c.s.r. after epileptic attacks, mentioned 
by Mr. Crossland, might well be due to decreased 
production of cholinesterase. 


Dublin. H. W. Datton. 


THE R.M.B.F. 


Sir,—Again I appeal to members of the medical 
profession, whether subscribers to the Royal Medical 
Benevolent Fund or not, to send a donation for Christmas 
gifts for beneficiaries of the fund, all of whom are facing 
a time of special difficulty owing to the high cost of 
living. 

Last year it was decided to send each beneficiary a gift 
of £10, but the donations to the Christmas gifts fund were 
not enough to meet the cost, and half of this sorely’ 
needed help had to be taken from general funds. This 
cannot be done this year owing to the present heavy 
calls on the fund. 

I hope that there will be a generous response to this 
special appeal for Christmas gifts, which are not only 
desirable but necessary and are most deeply appreciated. 
Let us warm the hearts of the beneficiaries of the fund 
by showing them that they are not forgotten by their 
more fortunate colleagues. 


Royal Medical Benevolent Fund, 
1, Balliol House, Manor Fields, 
London, S.W.5. 


WEBB-JOHNSON, 
President. 





Richter, D., Crossland, J. Amer. J. Physiol. 1949, 159, 247. 
Vit. Horm. 1945, 3, 337. 

. Aust. J. exp. Biol. med. Sci. 1942, 20, 9. 

Klin. Wschr. 1938, 17, 1054. 

Unpublished work. 
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Obituary 


JOHN HUBBACK ANDERSON 
C.M.G., C.B.E., M.D. MELB., F.R.A.C.P. 


Colonel Anderson, physician to Ruthin Castle, died on 
Nov. 4, at the age of 67. 

He was born in Urana, New South Wales, and educated 
at Longford Grammar School in Tasmania. For a 
time he worked in a lawyer’s office in Launceston; so 
he entered Osmond College, Melbourne University, in 
1904 rather older than the average medical student. 
He won the respect of his younger fellow students by 
his high moral and spiritual standards; he took part 
in all the college activities and rowed bow for the college 
eight. After qualifying in 1908 he continued at the 
university as senior demonstrator of anatomy, taking 
the M.D. degree in 1911. After a period as assistant 
physician at St. Vincent’s Hospital, Melbourne, he 
settled in practice at Benalla, in Victoria; but he enlisted 
in the Australian Imperial Force at the beginning of 
the 1914 war. From Gallipoli he was invalided with 
severe dysentery ; but after a time in Egypt he accom- 
panied the Australian Forces to France as D.A.D.M.S. 
Later he was transferred to Australian headquarters 
in London, where he became the right-hand man of 
Major-General Sir Neville Howse, v.c. Thus another 
generation of Australian doctors came under the influence 
of his just and upright honesty in dealing with difficult 
situations and men. For his overseas service he was 
twice mentioned in despatches and he was appointed 
C.M.G. and C.B.E. 

After three years in his old post in the Melbourne 
anatomy school, where he also acted as professor in the 
absence of Prof. R. J. A. Berry, Anderson returned 
to England with his wife and two children. In 
1924 he joined Ruthin Castle Clinic as assistant 
physician. 

He served the clinic and the local community until 
his death, except for the years of the late war when he 
was called back to act as liaison officer in London between 
the Australian Commonwealth Medical Forces and the 
War Office. This work was a great strain on a man of 
his years and conscientiousness. He had to attend 
innumerable committees and conferences, and twice 
during the war he flew to Australia. His war-time 
association with Australia continued afterwards, and he 
acted as London correspondent of the Medical Journal 
of Australia. He felt greatly honoured by his election 
to the fellowship of the Royal Australasian College of 
Physicians in 1947. His honesty, frankness, and good 
humour made him an excellent chairman and interpreter 
of the sense of meetings, and he had a fine record of 
service in North Wales. Besides his work for the 
British Medical Association he served as district com- 
missioner for Boy Scouts and was largely instrumental 
in raising funds for building the local scout hall; he 
was president of the local branch of the British Legion, 
and as a justice of the peace he became chairman of the 
Ruthin children’s court. 

S. W. P. writes: ‘* Anderson came of a robust North 
of Ireland stock. He learned many sound views from 
his father, the late Dr. J. F. Anderson, of Woodend, 
Victoria, and he used to say he learned much from his 
patients while in private practice before the first world 
war. His training made him aclear and accurate thinker, 
and a kind good doctor. Tributes from former patients 
all express a sense of personal loss at his passing. Nothing 
was too much trouble for him; the smallest detail of 
treatment, the little more that made for his patients’ 
comfort and security, all received his closest attention. 
Another group of men scattered throughout the world 
will mourn the death of Jock Anderson: students he 
taught to think clearly and accurately, fellow workers 
impressed by his shining example of honesty and hard 
work, and friends who trusted his straightness and 
loyalty.” 

Anderson married Ruby Clare Moffatt in 1919. She 
died in 1937, and he is survived by a son and a 
daughter. His younger brother practises ophthalmology 


in Melbourne. 





SAMUEL THOMPSON ROWLING 
M.D. LEEDS, F.F.A. R.C.S. 


Dr. S. Thompson Rowling, visiting anesthetist to 
the Leeds General Infirmary, who died on Oct. 12, 
at the age of 76, was a pioneer in his specialty and one 
of the city’s foremost general practitioners. He also held 
the appointment of lecturer in anesthesia in the 
University of Leeds. 

The son of Samuel Rowling, he was born at Headingley 
and educated at Leeds Grammar School, Yorkshire 
College, and Manchester University. In 1896 he 
graduated at the old Victoria University, and after 
holding house-appointments at the Leeds General 
Infirmary he settled in practice in the city. He was 
appointed anesthetist to the Infirmary in 1910. In 
1920 he took his M.D. and in 1935 his p.A. .He was 
elected to the fellowship of the Faculty of Anesthetists 
in 1948. 


R. C. L. writes: ‘‘ Besides his medical work Rowling 
found time to interest himself in the Church Army and the 
St. John Ambulance Brigade. A non-smoker and _ total 
abstainer, he was one of the most highly valued lay preachers 
in the diocese. His inventions included the well-known 
Rowling chloroform bottle, and more recently he was con- 
cerned in the production of the Ringrose-Rowling-Harbord 
carbon dioxide indicator. In the most serious anesthetic 
emergencies he was always level-headed and courteous, 
and his services were valued by the surgeons with whom he 
worked.” 


He leaves a widow and three children, two of whom are 
doctors. 
FREDERICK’ HENRY DODD 


M.R.C.S. 


Dr. F. H. Dodd, who died at his home on Aug. 17, was 
known for his outstanding work in the residential care 
of children with psychologica] problems. 

Qualifying from Guy’s Hospital in 1914 he became 
interested in psychiatry, and especially child psychiatry. 
After holding a resident post at the Evelina Hospital, 
London, he became an assistant physician to the Queen’s 
Hospital for Children, and later first assistant in the 
children’s department at Guy’s Hospital under Dr. 
Charles Cameron. He was also on the staff of the Tavistock 
Clinic. 

During the 1914-18 war he served as a captain in 
the R.A.M.C., and he continued to serve on medical boards 
as a heart specialist. His was therefore no narrow 
specialisation; throughout his career he retained his 
interest in general medicine, and he always worked 
with both adults and children. 

After his marriage he and his wife for 25 years ran a 
private residential school for children who had failed to 
make progress in a larger school. In 1940, when the 
school was moved to Dorset, he also served as psychiatrist 
to hostels for evacuee children throughout North Dorset. 
After the war he resumed a _ consulting practice in 
Sherborne, and only retired from running his school in 
1949. He then went to Oxford, where he and his wife, 
a daughter of the late Professor Lodge, had many 
friends, and here he had hoped to continue his consultant 
practice. 

E. M. C. writes: ‘ Dr. Dodd believed that in all work 
for children with difficulties, it was important tg re-create 
the family setting and feeling. His was not a free school 
in the sense of no discipline and regulations, but it was 
headed by Dodd, who with his wife shared their family life 
closely with all the children. They relied far more on a 
broad basis of cultural living and education than on specific 
methods or on clinical psychotherapy. His book, Common- 
sense Psychology and the Home, in which his wife collaborated, 
expresses much of his personal philosophy. Here he succeeded 
in giving a sense of direction to parenthood. He always 
worked with the child as a whole, body, mind, and spirit, 
and in close contact with the parents. Some children, placed 
in his care with misgivings because they had always been 
ill, were never ill with him. This was not the work of a 
magnetic personality, but of a dedicated life, deeply rooted 
in spiritual faith.”’ 


His widow survives him, with three sons and one 
daughter. 
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DR. FLORENCE LOUIS 


‘ EARLY in the war Dr. Louis began to undertake 
work for London coroners,’ writes W. B. P. ‘“ In my 
court and that of Neville Stafford she found as colleagues 
Spilsbury, Donald Teare, and Francis Camps, and she 
was at once accepted as one of them. To this work she 
brought an original talent, for she never ceased from 
being a physician. When she described the conditions 
that she had found after death, whether the death was 
simple and natural or was a violent one, she was describing 
a patient rather than an inanimate object upon which 
she had made an examination in the post-mortem room. 
This quality eased the minds of relatives who heard her 
give evidence; to some of her colleagues in coroners’ 
courts, it was a new approach to the matter. Among the 
members of the team of pathologists who meet each 
other frequently in the courts of two coroners in London 
she is missed not only as a friend and a most charming 
person, who always remained a woman, but as a source 
of up-to-date information upon any clinical problem 
with which they were faced. As a witness before the 
coroner or at the Central Criminal Court, she was clear 
in her language and unshakable in cross-examination 
because of her honesty of expression. She never trimmed 
her evidence to fit what might appear to others as being 
the most likely combination of facts that would make 
a consistent whole. In rw experience, on two occasions 
after she had held to her opinion, she turned out to 
have been right; on no occasion was her conclusion 
found to be wrong.” 


Births, Marriages, and Deaths 


BIRTHS 


BARRETT.—On Nov. 1, in Edinburgh, the wife of Dr. J. S. Barrett 
—a son. 

BEAUCHAMP.—On Noy. 9, at Fulmer, the wife of Dr. Guy 
Beauchamp—a daughter. 

BECKETT.—On Novy. 1, at Ipswich, the wife of Dr. F. H. E. Beckett 
—a son. 

CarrR.—On Nov. 5, in London, the wife of Dr. R. U. Carr, M.B.E. 
—a daughter. 

EARLE.—On Nov. 3, at Dereham, Norfolk, the wife of Dr. J. E. ¢ 
Earle—a daughter. 

HUTTON. —— Nov. 8, in London, the wife of Dr. Michael Hutton 
—a X 

MACKE NEIE. “_On Nov. 7, at Kelvedon, Essex, the wife of Dr. A. G. 
Mackenzie—a son. 

MAITLAND.—On Oct. 31, in London, the wife of Dr. F. 
—a —. . 

Moore.—On Oct. , the wife of Dr. T. S. Moore-—a daughter. 

ORMEROD.—On At 3, in London, W.1, the wife of Dr. I. M. 
Ormerod—a son. 

OsTROWSKI.—On Nov. 3, in Edinburgh, the wife of Dr. T. M. 
Ostrowski—a daughter. 

PuGH.—On Nov. 10, at Hartfield, Sussex, the wife of Dr. R. J. 
Pugh—a daughter. 

RUSSELL.—On Nov. 5, at Haywards Heath, the wife of Dr. A. J. 
Russell—a daughter. 

SMYTHE-Woop.—On Nov. 6, the wife of Dr. P. Smythe-Wood 
twin daughters. 

SWEET.—On Nov. 3, the wife of Dr. H. S. Sweet-—a son. 

THURSTON.—On Noy. 4, at Gloucester, the wife of Mr. J. G. 
Thurston, M.R.C.0.G.—a daughter. 


G. Maitland 


WHEELER.—On, Nov. 3, at Sutton, the wife of Dr. R. H. Wheeler 
-a son. . 
Youne.—On Nov. 4, in Ontario, the wife of Mr. Stuart Young, 
F.R.C.S.E.— a son. 
MARRIAGES 
EMANUEL—-HOFFMANN.—On Nov. 2, in Birmingham, Richard 


Wolff Emanuel, B.M., to Lavinia Hoffmann. 


DEATHS 


On Noy. 4, at Ruthin, Denbighshire, John Hubback 
Anderson, C.M.G., C.B.E., E.D., M.D. Melb., F.R.A.C.P. 

BLAIR.—On Nov. 10, in Edinburgh, David Blair, M.A., M.D. Glasg. 

BrieGs.—On Nov. 2, at Auckland, New Zealand, Isaac George 
Briggs, M.R.C.s., aged 58. 

DANIEL.—-On Novy. 7, in London, Augustus Moore Daniel, K.B.E., 
M.A., M.B. Camb., aged 83. 

FLETCHER.—On Noy. 4, at Rustington, Henry James Fletcher, 
M.B. Edin., lieut-colonel, R.A.M.c. retd, aged 90. 

GROVES.—On Nov. 8, in London, Charles Nixon Groves, C.B.E., 
M.A., D.M. Oxfd. 

HiIL..— On Nov. 2, at St. Margarets-at-Cliffe, Kent, Susie Eleanor 
Hill, M.p. Lond. 

HvueHEs.—On Noy. 5, Ernest Ethelbert Hughes, cH.M. Manc., 
F.R.C.S. 

JAMESON.—On Oct. 31, in Kenya, Ernest Tooke Jameson, M.D. Dubl. 

KILNER.—On Nov. 5, at Fayid, Egypt, Hugh Pomfret Kilner, 
M.B. Camb., aged 26. 

O’RYAN.—On Oct. 19, Jeremiah Francis O’Ryan, M.B. N.U 

StmmmMons.—On Oct. 8, at Monxton, Andover, Hants, 
Septimus Simmons, M.R.C.8., aged 80. 


ANDERSON. 


BIRTHS, MARRIAGES, AND DEATHS—DIARY OF THE WEEK 


[wov. 18, 1950 
Diary of the Week 


Nov. 19 To 25 





Monday, 20th 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
5.30 P.M. Dr. E. Stengel: Lecture-demonstration. 
HUNTERIAN SOCIETY 
8.30 p.m. (Apothecaries’ Hall, Blackfriars Lane, E.C.4.) Mr. 
J. H. Doggart and Mr. J. F. Eastwood, K.c., Dr. J. A. 
Fraser Roberts and Prof. J. B. 8S. Haldane, ¥F.R.8.: That 
Heredity is More Fateful than is Environment. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
5 P.M. (Y¥.W.C.A., rey “0d Street, Nottingham.) Dr. C, A. 
Boucher: Accident Prevention jin the Home. 


Tuesday, 21st 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. R. R. Race: Blood-groups. ¥ 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5p.M. Dr. G. B. Dowling : Cutaneous Tuberc pnete. 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C. 
5.30 P.M. Mr. A. G. Leigh : Diseases of the U “ni Tract. 
INSTITUTE OF UROLOGY, St. Paul’s Hospital, Henrietta Street, 
W.C.2 


11A.M. Dr. S. R. N. Bushby: Cultivation and Identification 
of Pleuropneumonia-like Organisms. 


Wednesday, 22nd 
KETTLE LECTURE . 
5P.M. (St. Bartholomew’s Hospital, E.C.1.) Prof. L. P. Garrod 

Reactions of Bacteria to Chemotherapeutic Agents. 
RESEARCH DEFENCE SOCIETY 
O0Pp.M. (University ( ollege, Gower Street, W.C.1.) Prof. E. D. 
Adrian, 0.M., F.R.S.: Experiments on ‘the Nervous System. 
(Stephen Paget lecture.) 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. R. W. Riddell: Medical Mycology. 
INSTITUTE OF UROLOGY 
11 a.m. Dr. A. H. Harkness: Local Diseases of the Penis. 
SOcIETY OF CHEMICAL INDUSTRY 
6.15 P.M. (National wo Kd for Medical Research, The Ridge- 
wars wi Hill, N.W.7.) Sir 5 Fleming, F.R.S., 
Mr. ee Iford, PH.D., Mr. A. Tanfield, Dr. W. H. 
Mughes Recent Aids to the Study of Microbiology. 


Thursday, 23rd 


ROYAL ARMY MEDICAL COLLEGE, Millbank, 8.W.1 
5p.M. Prof. G. A. Ransome: Clinical Experiences During the 
Burma Campaign. 
Sr. GrorGe’s HospiraL MepicaL ScnHooLt, Hyde Park Corner, 
S.W.1 





4.30 P.M. Dr. Desmond 
demonstration. ~ 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Dr. J. V. Dacie: Blood Formation. 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. I. Muende: Pigmentary Conditions of the Skin. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. F. Stansfield : 
INSTITUTE OF PSYCHIATRY 
3p.M. Prof. F. Goldby : The Rhinencephalon. 
INSTITUTE OF UROLOGY 
11 a.M. Dr. W. N. Mascall: Chancroid. 
LONDON JEWISH HospPITaAL MEDICAL SOCIETY 
3P.M. (11,Chandos Street, W.1.) Mr. Maurice Lee : Thrombosis 
and Embolism (Film). 
MEDICO-LEGAL Society, 26, Portland Place, W.1 
8.15 P.M. Dr. F. E. Camps : The Case of Stanley Setty. 
HONYMAN GILLESPIE LECTURE 
5pP.M. (Edinburgh University Anatomy Theatre.) Dr. R. M. 
Marquis: Differential Diagnosis in Acyanotic Congenital 
Heart-disease. 
TORQUAY AND DISTRICT MEDICAL SOCIETY 
8.30 p.m. (Torbay Hospital, Torquay.) Dr. E. C. Warner: 
Medical Aspects of Hypertension. 


Friday, 24th 


MAIDA VALE HOSPITAL MEDICAL SCHOOL, Maida Vale, W.9 
5P.M. Dr. Marion Greaves: Clinical neurological demonstration. 
SIS ASSOCIATION, 26, Portland Place, W.1 
3.15P.M. Dr. Peter Kerley, Dr. Norman Smith, Dr. Owen C larke : 
Mass Radiography. 
MEDICO-CHIRURGICAL SOCIETIES OF EDINBURGH AND GLASGOW 
8.30 P.M. (Royal Faculty of Physicians and Surgeons, 242, 
St. Vincent Street, Glasgow.) Sir James Learmonth : 
Pathological Physiology of Peripheral Vascular Disease. 
— AL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 
, Chandos Street, W.1 
8 t “4 Dr. T. Guthe : World Health and Treponematoses. 


Curran : Psychiatry  lecture- 


Anatomy of the Ocular Muscles. 





The Scottish Chemists’ Index of Modern Remedies (fifth 
series) is designed, like its predecessors, to provide in compact 
form “‘ a guide to the prescriber and a ready reckoner to the 
pharmacist.”” Into its 86 pages is compressed a remarkable 
amount of up-to-date information concerning not only 
proprietary preparations but also the new British Pharma- 
copeia, B.P.C.; and National Formulary. The index, price 5s., 
is obtainable from the Scottish Chemist, 240, Albert Drive, 
Pollokshields, Glasgow, 8.1. 
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Notes and News 


MANX CRISIS 


THE withdrawal from the health service of 33 of the 40 
chemists on the Isle of Man marks the climax of a long dispute 
with the Manx Health Services Board. The quarrel began when 
the board decided to effect an economy by levying a 6d. 
charge on all prescriptions, and a fee on containers: an order 
to this effect was passed by the Manx parliament, and came 
into force on Oct. 1. The money was to be collected by the 
doctor or chemist who dispensed the medicine, but the Medical 
Society and the Chemists’ Association strongly opposed it 
and instructed their members to disregard it: they say that 
it is impracticable, and that the Advisory Council should have 
been consulted before it was introduced. The latest develop- 
ment—withdrawal of the chemists from the service—was 
precipitated by the alleged refusal of the Lieut.-Governor to 
receive a chemists’ deputation, or to allow the matter to be 
referred to arbitration. It is noteworthy that it wag the 
doctors’ support which decided the chemists’ attitude six 
weeks ago when they were preparing to yield to the board 
“under protest.” 


SUBJECTIVE JUDGMENTS 


THE use of man as a meter to measure his surroundings was 
the subject of a Conference on Subjective Judgments held 
at University College, London, on Oct. 14. Nearly 200 
physicists, engineers, and psychologists discussed experi- 
mental techniques using the taste, touch, sight, smell, and 
hearing of human “ subjects.” The conference divided itself 
into two opposing points of view—the “ can’ts,’”” who main- 
tained that measurement of sensations was impossible and 
pointed out fallacies in experimental methods, and the 
‘** musts,”’ who insisted that however philosophically unsound 
their techniques might be considered, they served their 
purpose if they gave data of precise operational value. 

A topic which raised much discussion was the use of 
‘‘trained observers,’ who are intelligent people capable 
of understanding the nature of the observations required of 
them. Such observers can give assessments readily and can 
report their readings with reliability. Their observations can 
be shown to agree at selected points with those of a random 
selection of the general public. Many speakers thought that 
this was a dangerous theory and there were quips from the 
‘** can’ts,”’ that the observers were trained to give the required 
answers. The “ musts,’”’ however, pointed out that if they 
had to employ, say, 500 observers for every experiment, 
little or no progress would be made in the work. 

The conference was arranged as a private venture, largely 
on the initiative of Mr. R. G. Hopkinson, Pu.p., (Building 
Research Station, D.S.1I.R.), and was designed to bring together 
workers from different fields who do not normally meet but 
who are concerned with subjective judgments. The proceedings 
will not be published, but the main speakers have papers 
describing their techniques which may be available on request. 
Further information may be had from Dr. Hopkinson, 


‘Building Research Station, Bucknalls Lane, Garston, nr. 


Watford, Herts. 
NEED 


THE activities of the National Assistance Board are 
remarkable in their scope. Its latest report’ shows that at 
the end of last year no fewer than one in thirty of the total 
population were wholly or partly dependent on it for regular 
financial assistance, four-fifths of the recipients. being old, 
infirm, or sick. Supplementary allowances were paid to 90,000 
of the 850,000 persons receiving sickness benefit under National 
Insurance at the end of the year, and a further 100,000 
allowances were paid to sick persons not entitled to benefit. 
9000 unmarried mothers and 34,000 deserted or separated 
wives were supported or assisted, and pocket-money at the 
rate of 5s. weekly was paid to about 10,000 hospital patients 
without other resources. During the year, the board made 
1,660,000 single payments to meet urgent but temporary 
requirements of the most varied kind, and £363,000 was 
spent on ‘“ exceptional need grants,’ mainly for clothing and 
bedding. The board’s officers did not confine themselves, 
however, to providing funds, but were able to bring their 
influence and experience to bear upon innumerable domestic 





1. Report of the National Assistance Board for the year ended 
as 1949. Cmd. 8030. H.M. Stationery Office. Pp. 68. 
s. 9d. 
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problems. A landlord was prompted to repair a dilapidated 
kitchen ; a gas meter was moved at the board's instigation to 
@ position where it was more accessible to an elderly rheumatic 
lady ; a@ solicitor was found willing to article a blind laws 
graduate; and Mr. Sandy Macpherson was asked to play a 
request item for a couple of blind octogenarians. These and 
many other similar episodes quoted in the report suggest that 
the board may frequently be able to cope with situations 
which batfle the general practitioner. 


STUDENTS IN ACTION 

THE political bias of the International Union of Students 
has at last exhausted the patience of the British Medical 
Students’ Association, which decided at its annual general 
meeting in Manchester last week to set up a non-political 
international medical bureau open to all medical-student 
bodies. The executive of the b.M.S.A. was able to report 
on a very successful year, and to obtain the delegates’ 
approval of the plans made, in conjunction with the National 
Umon of Students, for the creation of a residential reable- 
ment centre for university workers and students with 
tuberculosis. The meeting also discussed the compulsory 
house-appointments, and asked that the “ appointed day ” 
be deferred until Oct. 1, 1954 ; that the housemen should have 
at least 20 beds in teaching and 30 in non-teaching hospitals ; 
and that Colonial hospitals be recognised for tne purpose 
of these posts, to enable Colonial students to complete their 
training in their own countries. It was decided to appoint 
a permanent subcommittee on medical education, and to 
issue a handbook for medical students. 

Prof. Geoffrey Jefferson, F.R.S., was invited to become 
honorary president for the coming year, and Mr. Robin 
Coppock, of Cardiff, succeeded Dr. Peter Diggory as student 
president. 


University of Oxford 

Dr. Alice Stewart, acting director of the Institute of Social 
Medicine, is carrying on the duties of the professorship of 
social medicine during the Michaelmas term. 


University of Edinburgh 


Prof. Ian Aird is to deliver a Macarthur postgraduate 
lecture on Friday, Dec. 15, at 2.30 P.M., in the surgery lecture- 
theatre. Professor Aird will speak on the Surgical Exposure of 
the Pancreas. 


Royal College of Surgeons of England 

At a meeting of the council on Nov. 9, with Sir Cecil Wakeley, 
the president, in the chair, Mr. W. Kelsey Fry was admitted 
as a codpted member of the council. Mr. K. W. Starr was 
elected and admitted as a member of the court of examiners 
for one year, and Mr. Ralph Marnham and Prof. F. A. R. 
Stammers were elected members of the court of examiners. 
Prof. John Kirk was elected an examiner in the forthcoming 
primary fellowship examination to be held in Cairo in January, 
1951. 

The appointment of Dr. Howard K. Gray, of the Mayo 
Clinic, as a Moynihan lecturer was reported. Prof. Francis E. 
Stock, of Hong-Kong, was elected a Hunterian professor. 
The re-election of Mr. F. Masina as Prophit student was 
reported. The council received from Dr. G. M. Vevers a gift 
of a cast of the Cheselden medal. 

Diplomas of membership were conferred on those whose 
names were published last week (p. 546) as recipients of the 
L.R.C.P. 

The following hospitals were recognised under paragraph 23 
of the fellowship regulations : 

The Waikato Hospital, Hamilton, New Zealand; Birmingham and 
Midland Ear and Throat Hospital, junior registrar ; Royal Victoria 
Hospital, Bournemouth, 4 house-surgeons, all orthopedic house- 
surgeons (for 6 months); Archway Group, London, registrar, 2 


junior registrars, 3 house-surgeons, 1 orthopedic house-surgeon, 
E.N.T. registrar; Hackney Hospital, London, registrar, 2 house- 
surgeons (for 6 months). 
Royal Faculty of Physicians and Surgeons of Glasgow 
At the annual meeting of the faculty, on Nov. 6, the following 
office-bearers were elected for the ensuing year: president,. 
Mr. W. W. Galbraith; visitor, Mr. Andrew Allison; hon. 
treasurer, Mr. Matthew White; hon. librarian, Dr. A. L. 
Goodall; representative on the General Medical Council, 
Mr. Andrew Allison. 


International Hemophilia Society 


This society is to hold an open meeting at 2.30 P.M. on 
Sunday, Nov. 26, at 34, Eccleston Square, London, S8.W.1. 
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Royal College of Physicians of Edinburgh 

At a quarterly meeting of the college on Nov. 7, with Sir 
David Henderson, the president, in the chair, the following 
were elected fellows: I. C. Macdonald and R. B. McMillan. 
The following were elected members : 
B. W. Anderson, A. A. H. oer. 8. . A. Mannan, Mir Mousiquddin, 


P. R. Mohan, A. Ww. Lees, W Jackson, 8S. ~~ Karagulla, 
E. D. Loree. J. ws Mc Hare, A. B. Da Costa, p-, ve ne i Rao, 
R. ee Brooks, A. A. A. El Sherif, S. E. c. Large. R R. C. Southern, 
R. Young, J. B. Clark, N. ~ Smith eckuieee we ae 
SioCemachie. R. L. Richards, A 8. Collins, T. L. Henderson, N. H. 
Dalal. 


The Hill-Pattison Struthers bursary was awarded to A. F. 
Bushby. A presentation was made to Mr. T. H. Graham, on 
his retirement after forty years’ service as librarian. 


Royal College of Obstetricians and Gynecologists 


The following have been granted the diploma in obstetrics : 
G. H. I. Anderson, W. J. R. Anderson, Beryl] G. Bailey, R. J. Balfe, 
A.W. Banks, W. W. Bardiger, P.J.H. Barron, Luise Beer, W. G. M 
Bell, Stephen Blaxiand, 8. W. Bowden, J. Bowker, R. eee 
Marjorie C. Bremner, J. Ti. Brenner, A. T. ag ay Kathleen A. 8. 
Brosnan, M. L. Bynoe, Irene F. ae K. A. A. Campbell, 
G. A. Carnachan, M. L. Cattell, N. P. Chaliha, Helen Li-Chu Chang, 
David Charles, C. R. Cheadle, C. C. Clapham, Gwen 8S. Clark, 
Helen A. Clark, Jean Cockburn, Mary P. Cole, R. N. O. G. 
M. B. Comerford, J. M. Crossley, C. A. Cussen, C. N. 
Sheila P. Davidson, W. M. Davies, T: R. Davison, ee 
?-—?—% A. De Costres, Mary Dixon, D. J. Dooley, E. R. Dunn, 
Ww. -. B. Edge, Maurice Ellul, R. G. Emerson, Marperot England, 
es : Exley, Mary A. Foley, Joan Ford, T. Frewin, Kathleen M. 
Frith, Margaret Garnett, Marianne Z. Gaston, J. M. Gate, B. A. 
Gavourin, K. K. Ghosal, Gladys M. B. Gill, N. G. Glen, Wendy E. 
Greengross, Samuel Hamilton, J. 4 Hanna, M. Harrison, 
Geraldine Hector, Agnes B. Johnstone, G. F. Jolly, D. A. L. Jones, 
Shireen Kazi, Gwenyth H. Kendrick, , Sylvia Kershaw, Marjorie A. C. 
Kuck, Margaret A. Lakeman, Tamsin R. Lee, Margaret B. Lees, 
Norman Lees, D. G. A. Leggett, G. A. Lewis, J. W. Lewis, Lilias H. 
Liston, S. E. ge, Bernard Lytton, Laurence McEntee, M. B. 
a veny, Mary L. Macfarlane, W. J. McKimmon, Ian Macpherson, 
Manson, D. N. Menzies, John Meyrick, M. W. Mills, R. G. 
diiine, S ohsteat Munir, T. Myles, 8. K. “1 P. D. Nathan, 
Prakashvati Nayar, R. G. sit Pushpa Nirula, M. O’Driscoll, 
J. J. Owies, T. C. L. ae 8S. M. Phadke, W. R. Saree. Rosabelle 
J. B. Purves, W. L. Quinlivan, R. J. Rabett, David Razzak, 
N. A. Regan, Frances or Richards, Joan A. Robertson, Douglas, 
Rossdale, R. K. Rowntree, M. H. Russell, T. J. Ryan, M.S Sones, 
D. E. Sargent, Ramasamy Sathiah, Dawoud Scander, J. 8. Scott, 
G. M. F. Seelig, S. K. Sharma, Esme J. Simpson, P. 8. Sinclair, 
. A, Smith, Jean P. Spalding, A. D. Stewart, Mary L. “ 
K. Storah, J. M. Stuart, W. H. Tandy, Joyce K. Ry 7 N. 
wiachon, W. M. Thomas, C. H. Thomson, J. 7 Thursto , Rita D. é 
Tozer, J. H. S. Wakelin, oy Ww onan, D. J. White, ”. P. Wiun, 
Wanda H. Wodzinska, G. . Wolffe, D. D Woolfond. Ma Hnin Yi. 


Medical Practices Compensation 

Claims for compensation for the loss of the right to sell the 
goodwill of practices should be submitted by the end of this 
year. Claims submitted in the first two months of next year 
will be accepted only if the Minister of Health is satisfied that 
the delay was due to special circumstances. No claim will be 
accepted after Feb. 28. 


N.A.P.T. Prize 

The National Association for the Prevention of Tuberculosis 
is offering a 100-guinea prize for an essay embodying the 
author’s ideas and proposals for the improvement of the 
control of tuberculosis throughout Britain. The competition 
is open to doctors of ten years’ standing who are working as 
tuberculosis officers, chest physicians, or sanatorium medical 
superintendents in the United Kingdom. Further details can 
be had from the secretary-general, N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1, to whom essays 
should be sent by March 1. 


Conference of Assistant Nurses 

At the third winter conference of the National Association 
of State-Enrolled Assistant Nurses, held in London on Nov. 8, 
criticisms were expressed at the continued use of the term 
“assistant.” Mr. A. Blenkinsop, parliamentary secretary to 
the Ministry of Health, said that the percentage of passes in 
the 195 assistant-nurse training schools with their 2000 
students was high. Definition of the status and scope of 
State-enrolled assistant nurses is one of the matters which 
the association is taking up with the Ministry. The association 
is also anxious that s.z.4.N.s should have opportunity for 
promotion, and it has protested against the General Nursing 
Council’s recommendation that s.z.A.N.s should be senior 
to student nurses only until the latter have passed their 
preliminary examination ; which many 8.E.A.N.8 have them- 
selves passed. Dr. C. H. C. Toussaint spoke to the conference 
on the domiciliary management of tuberculosis cases. At the 
conference dinner, Dr. Marjory Warren, president of the 
association, was in the chair. 


NOTES AND NEWS—APPOINTMENTS 
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Society of Apothecaries of Lenten 

A course of ten postgraduate lectures on modern methods 
of diagnosis and treatment is to be held on Dec. 4-8. 
Art Therapy in Clinics and Hospitals 

A conference of art therapists in clinics and hospitals will 
be held on Dec. 2, at 2 Pp.m., at 39, Queen Anne Street, London, 
W.1. It will be mainly concerned with plans for future 
cooperation, and training standards. The size of the meeting 
is limited to 50, and applications should be sent to the 
conference secretary at 39, Queen Anne Street. 
More Hospital Beds 

In the two years from July, 1948, to the end of last June 
the number of staffed hospital beds in England and Wales 
increased by nearly 15,000. Of a total of about 514,000 beds, 
470,000 were staffed at the end of this period. This is 
announced by the Ministry of Health, which states that 
hospital nursing and midwifery staff has increased by 24,000 
(16,000 full-time, 8000 part-time) to a total of nearly 160,000 
(135,000 full-time, 25,000 part-time). Increases have taken 
place among all grades, including student nurses, midwives, 
and pupil midwives. There are now 7000 more student 
nurses, the total being 49,000 ; this is a new record. 
British Medical Association 

The association is offering the following scholarships for 
“research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease”: 
Ernest Hart scholarship (£200); Walter Dixon scholarship 
(£200); and four other scholarships (each of £150). In 
addition, the Insole scholarship (£250) is offered for research 
into the cause and cure of venereal disease. 

Each scholarship is tenable for one year, from Oct. 1, 1951; 
a scholar may be reappointed for not more than two ‘additional 
terms. Scholars may be members of the Armed Forces or may 
hold a junior appointment at a university, medical school, or 


hospital, provided that this does not interfere with the research. 
Applications should be submitted by March 31, 1951, to the 








secretary of the association, B.M.A. House, Tavistock’ Square, 
London, W.C.1. 
_ Appointments 
Bates, T. J. N., M.B. Dubl., D.P.M.: non-resident paychiatrist, 
Winwick Hospital, Lancs. 
BREARLEY, B. F., M.A., M.B. Camb., M.R.C.P.: consultant general 


physician, Preston’ Royal Infirmary, Sharoe Green Hospital, 
and Chorley hospitals. 
CoLLins, M. J., M.B. N.U.L., 
M.O., Hucknall, Notts. 
CRESSWELL, G. D., M.B. Glasg. : 


D.P.H.: joint M.O. and asst. county 


appointed factory doctor, Rugby 


district. 

CuBIE, G. M., M.B. Glasg., D.P.H. : 
and area ee M.O., Wallsen 

CULBERT, T. D., . Edin., D.A.: senior consultant anesthetist, 
Manchester ‘babies” and children’ 8 hospitals group, with duties 
in Manchester Northern hospital group. 

Hinu, I. M., M.B., M.S. Lond., F.R.C.8. : 
St. Bartholomew’s Hospital, London. 

HUTCHISON, ALEXANDER, M.D. Glasg., F.R.F.P.S., D.P.H. : 
and school M.o., Bolton, Lancs. 

KENDALL, A. C., M.B. Birm., M.R.C.P., D.C.H. 
group of hospitals. 

LORANT, STEPHEN, M.D. Budapest: consultant group pathologist 
at Rochdale Infirmary and Birch Hill Hospital, Lancs. 


M.O.H., divisional school M.o., 
d. 


asst. thoracic surgeon, 
M.O.H. 


: peediatrician, Coventry 


MACDONALD, G. A., M.B. Glasg., D.M.R.D.: radiologist, Coventry 
group of hospitals. 

MaTuHeErs, J. R., M.B. St. And., D.P.M.: deputy medical superin- 
tendent, Hollymoor Hospital, Birmingham. 

ROBINSON, MARGARET, M.D. Belf., D.P.H.: asst. M.O., Derby. 


Rosson, T. W., M.B. Edin., D.P.H.: M.O.H. and school M.o., 
Dewsbury 
cone, D. G., M.B. Glasg., D.P.H., D.OBST.: asst. county M.O.H., 


V arwickshire. 
SHaw, C. H., M.p. Lond., D.P.H. 
M.O., and deputy port M.O., Ipswich. 
Trmornuy, J. 1., M.B. Lond., D.P.M. :_asst. psychiatrist, Cefn-Coed 
Hospital, Swansea. 
TURNER, A. F., M.B. Belf., D.P.H.: deputy county M.O.H., Dorset. 
TYson, W. J., B.M. Oxfd, D.T. M. m., DAs anesthetist, West 
Bromwich and = alsall groups of hospitals. 
W8HITTICK, J. +» M.B. Edin. director, pathology department, 
Roy: al Cancer ‘Hospital, London. 
Hospital for Sick Children, Great Ormond Street, London: 
CabE, IRENE, M.B. Lond. : house-surgeon (junior registrar grade). 
CLARKE, J. A., M.B.: junior resident anesthetic registrar. 
SUTCLIFFE, JOHN, M.B. Camb., M.R.C.P.: asst. radiologist. 
TRYTHALL, D. A. H., M.p. Lond., M.R.c.P.: house-physician 
(junior registrar grade). 
Local Treasury Medical Officers: 
ARGO, J. K., M.R.C.S. : Inverurie and Kintore, Aberdeenshire. 
DOWNES, E. Ay L.R.C.P.E. Southampton West area. 


deputy M.O.H., deputy school 


GILBERTSON, H. M., M.R. ©. 8. Stevenage, Herts. 
HAMBLY, ei, N, M.R.C.S. Ryde, 1.0.W. 
Mason, R. W. T., M.B. Sane. : Carnforth, Lancs. 


PRITCHARD, WYNNE, M.B. Lpool ; 
SMITH, A. S., L.R.C.P.E. : 


Blaenau Festiniog, Merioneth. 
Whitehaven, Cumberland. 
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Its so easy- 
sa with chewing gum 


luties 


geon, to treat oral infections due to penicillin- 


1.0.H. 


sensitive organisms. 


entry 

oe When chewed slowly Penicillin Chewing Gum 

ae A&H_ provides an effective concentration of 

7 penicillin in the mouth for three to four hours. 
0-H, It is the preparation of choice in the treatment of 

chool Vincent’s infection, tonsillitis, and other infections 

ser within the buccal cavity due to organisms | 
West susceptible to penicillin. 


nent, 


= PENICILLIN CHEWING GUM AcH 


sician 4 . ae F Rares : 
In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt) 
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, Suppression of secondary bacteria in the presence of broken- 
down tissue is a pre-requisite to rapid healing. 

F The three sulpha derivatives in TRIPLE SULFA CREAM produce 
dramatic bactericidal and bacteriostatic response; exerting maxi- 
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dramatic 
in the 
treatment 
of the 
infected 
cervix 
and 
vagina 


mum individual activity at different pH levels and collectively 
maintaining this activity throughout the elevated pH range of the 
infected vagina. 

TRIPLE SULFA CREAM, aided by its Urea Peroxide component, 
eliminates necrotic tissue and accelerates healthy granulation 
without scar-tissue. 

POST-OPERATIVELY :—*reduces healing time by 50 per cent, 
PRE-OPERATIVELY :—provides a bacteria-free site. 


IN BACTERIAL VAGINITIS & CERVICITIS :— eliminates 
secondary bacteria, reduces leucorrhoea and odorous discharge. 


% Marbach, A. H. Am. J. Obst. & Gyn. 55:511, 1948 


TRIPLE SULFA CREAM -— 
Sulphathiazole 3°42% 
N’Acetylsulphanilamide 2°86% 
N’Benzoylsulphanilamide 3°70% 

With Urea Peroxide in an absorptive 
cream base for topical application by 
means of the Ortho Applicator. 


LITERATURE 


Mak of G » Sy, silt ON REQUEST 
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Wanted on voyage 


Here is the Portanest in use on board ship. It is 
equally useful in the factory, in the surgery, or when 
visiting. Completely portable, completely self contained, 
it fulfils the need for Anesthetic or Analgesic equipment 
anywhere, at any time. A compact, easily transported 
unit, it leaves nothing to be desired in the completeness 
of its equipmen: or the accuracy and facility of its 
operation. It is the ideal unit for the practitioner 
working in a confined space, with the minimum of 
assistance, and with limited equipment. Write for full 
details. A demonstration will be gladly arranged at 
your convenience. 


THE PORTANAST 


-THE BRITISH OXYGEN COMPANY LIMITED 









WEMBLEY MIDDLESEX : RUSHOLME MANCHESTER 


Incorporating Coxeter & Son Ltd. and A. Charles King Ltd. 
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The problem was 


to neutralise aspirin and to make it soluble. 


The problem has 


now been solved. 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 





| 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 
hypersensitivity. 


[Nov. 18, 1950 





DIS PRIN Neutral, stable, soluble, 


palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 


Clinical sample and literature supplied on application. 


RECKITT 


& COLMAN 


LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 








6 9 
Cetavion CETRIMIDE B.P.C. 


FOR PRE-OPERATIVE 


Foremost among modern antiseptics, ‘Cetavlon ’ finds 
numerous applications in surgery because of its power- 
ful and persistent bactericidal action. 

In the form of ‘Cetavlon’ Tincture, it is particularly 
valuable for the pre-operative sterilisation of the intact 
skin and as a first-aid prophylactic in traumatic injuries. 
Its application has no harmful effect, and results in the 
rapid and complete elimination of pathogenic organisms. 
‘Cetavlon’ Tincture is coloured red so that, when applied 
to the skin, it clearly defines the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 


Literature and further information available, on request, from your 
nearest I.C.I. Sales Office — London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL 
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a A subsidiary company of Imperial Chemical Industries Ltd. 


TRADE MARK 





SKIN STERILISATION 





——— 


(PHARMACEUTICALS) 
WILMSLOW, 


LIMITED 
MANCHESTER 
Ph. 125. 
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has these advantages : 


@ Its high reactivity produces prompt neutralization. 


level for extended periods, thereby encouraging healing. 
@ It may be administered conveniently by continuous drip. 


*Alocol’, in all its forms, is a strictly ethical 
product; it is not advertised to the public. 








in Mis ne lorhy dr * 


LOCOL, the reputable brand of Colloidal Aluminium 
: Hydroxide, is now obtainable as a stable, palatable cream, 
i thus presenting with Alocol Powder and Alocol Tablets three 
: methods of administration to meet every condition and preference. 


Alocol Cream — equally with Alocol Powder and Tablets —is a 
most effective therapeutic agent against hyperacidity. Alocol Cream 


@ Its reserve of neutralizing power controls gastric acid at optimal 


@ It does not induce secondary acid rise or systemic alkalosis. 


Safe, Gffective, Convenient... 





ALOCOL Cream is supplied in bottles 
of 9 fi. oz. 


Complete chemical history of Alocol, in- 

cluding clinical reports, and trial quantities : 
may be obtained gratis on physicians’ § 
request. ° 


A. WANDER LTD., Manufacturing 
Chemists, 42 Upper Grosvenor St., 
Grosvenor Sq., London W.1. 
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Here’s metal more attractive 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anemias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


*PLASTULES’ are available in four 
varieties: Plain ; with Liver Extract; with 





HAMLET, ACT III, SCENB I 





Folic Acid; and with Hog’s Stomach. | Hoematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Byeth) 
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1.Vv.0. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 


SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£34 
Nett 
with one cuff 


£35 2 6 
Nett 
with two cuffs 





SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


d 
32-34, New Cavendish Street, London, W.! 


























LAC 
GAUZE 


in the treatment of 


GRAVITATIONAL AND TROPHIC ULCERS 


In long-standing cases of gravitational and 
trophic ulcers, Cimlac Gauze will be found 
a valuable treatment to promote regeneration 
of devitalized tissues and to control infection 
due to the presence of Ps. Pyocyanea and 
B. Proteus, which are very often causative 
factors of delayed healing. r 
Cimlac Gauze is prepared with sterilised 
glyco-gelatin, which supplies substances 
required for the process of fibroplasia and 
cicatrization. The combination of Hexyl- 
resorcinol and Aminacrine Hydrochloride in 
the glyco-gelatin medium exerts a remarkable 
inhibitive action on Gram-positive and Gram- 
negative organisms. 


Samples and literature gladly sent on request. 


NON-GREASY NON-ADHERENT 
WOUND DRESSING 








CALMIC LIMITED - CREWE HALL +: CREWE 








EIRZER LAR SON LON TOR IDR ICR IDR IN IER IER ICR IR ICR ICR ICR Goa 








LOCAL SULPHONAMIDE THERAPY 





2 








RHENAMID sans 


Aqueous, isotonic solution of Sulphanilamide, 
Ephedrine and a local anesthetic which does 
not impair the bacteriostatic action of 
Sulphanilamide. 
* 
Indicated in Oto-Rhino-Laryngological 
affections, Coryza, Sinusitis, Rhinitis, 
Otorrheea, and Prophylaxis. 
* 
Bacteriostatic, vaso-constrictive, 
anesthetic action. 








and 





BAILLY LTD., LONDON 


Sole Concessionaires : 


BENGUE & Co. Ltd. 
MOUNT PLEASANT, ALPERTON, WEMBLEY, Mdx. 
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IN SINUSITIS AND CATARRH 


, On’ soo PNEUMONIA 








(») SENSITIZATION 


You can safely prescribe ARGOTONE— 
the only stable solution of silver Vitellin and 

















Ephedrine Hydrochloride in Normal Saline. 

A constant pH value is given by 

a special process for which few dispensing chemists 
have the facilities. 


A stabilised compound of silver 
a Vitellin 1%, Ephedrine Hydro- 
r chioride 0.9%, in Normal Saline 
NASAL DROPS 


Free Medical samples and literature from 


RONA LABORATORIES LTD + 159 FINCHLEY ROAD + LONDON N.W.3 



























, A ] t 
: gains 
' SPECIAL DEPARTMENT 
: ® aneiemeieane 
) . ‘ . 
ex ad U st | O n Books not in stock obtained in the shortest 
4 possible time under Board of Trade license 
J of from U.S.A. and the Continent. Prompt 
) The energising and therapeutic effect of attention given to all orders and enquiries. 
glucose is available in a most acceptable form in —_—— 
LUCOZADE. 
on . H. K. LEWIS & Co. Ltd. 
beanie eee ee ee ge may 136 GOWER STREET, LONDON, W.C.I 
) sic y an even nauseating effect on the Telephone: EUSton 4282 (7 lines) Extension I! 
palate, LUCOZADE is remarkably refreshing. 
Once tasted —i it is never refused. 
) ari This pleasi WwW 
, easin 
) characteristic p of a CHIS ICK HOUSE 
PINNER, MIDDLESEX 
) greatest value in treating Telephone: PINNER 234 
cases of shock, physical cornene 
A Private Home for the Treatment and Care of Mental and 
) im proved exhaustion F and Nervous Illnesses in both Sexes. ' ’ 
other conditions A modern aoe house, 7 on oe Marble Arch, in 
) os attractive secluded grounds. ‘ees from 10 guiueas per 
* requiring glucose week ——- a treated under Certificate, eon ed 
} P.  § j or Voluntary status. Modern forms of treatment, including 
P orm Oj > ingestion. psychotherapy, narco-analysis, modified insulin, occupational 
) : (Containing Dextrose, therapy, E.C. T., etc. 
| h B agg _ and oe Separate house in six acres of grounds nearby for convalescent 
» in solution equi t pat ts. ,OUGLAS M 
2 glucose t erapy are. ene enees ee hoe 
| ei HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addict 
4 available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: 





THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: 
This 


Registered Hospital is situated in 130. acres of park and pleasure grounds. 





THOMAS TENNEN T, M. D., F.R.C.P., D.P.H., D.P.M. 





Voluntary patients, who are suffering from 
incipient mental disorders or who wish to preve nt recurrent attacks of mental trouble ; 


of both sexes are received for treatment. Careful clinical, 


biochemical, bacteriological, and pathological examinations. 


; temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admit.ed 


can be provided. 


with all the a p 
insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, 
etc. There is an Operating Theatre, a Dental Surgery, 
Diathermy and High-frequency treatment. 
research. 


. . It is equipped 

pparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
i It contains special departments for hydrotherapy by various methods 
Vichy Douche, Scotch Douche, Electrical baths, 
an X-ray 


It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


, including 
Plombicres treatment, 
and a Department for 
bacteriological, and pathological 


Room, an Ultraviolet Apparatus, 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
Theres 





courts), croquet grounds, golf courses, and bowling greens. 


provided for handicrafts, such as carpentry, etc. 


2an be seen in London by appointment. 


At ali the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
Ladies and gentlemen have their own gardens, and faciiities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


Northampton 4354 (3 \.nes)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, ROWDENS, 


a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resioent Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL CHEADLE 


CHESHIRE 


The object of this Hospital is to provide the mos: efficien: 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
_ a is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Juste 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : aes 2231 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams: ‘ Alleviated, London” 





A PRIVATE HOME, 
suffering from nervous and mental disturbance. 
Out-patient facilities, 


in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
All forms of modern treatment. 
Apply to Physician-Superintendent. 


Reasonable fees. 





THE OLD MANOR, 


Telephone : 
3215 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 


Terms very moderate. 


Patients or Boarders may visit the 


Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 I5s. 6d. per week 
Full particulars from Secrerary, COTSWOLD SANATORIUM, 





CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: 
24 


“Hoffman, Birdlip” 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS AND MEMBERS 


Notice is hereby given that the Annual Meeting of Fellows 
and Members will be held at the College in Lincoln’s Inn-fields 
OD WEDNESDAY, 13TH DECEMBER, 1950, at 5.30 P.M. 

PRELIMINARY AGENDA 

1. Presentation of the Annual Report of the Council. 

Fellows and Members and other Diplomates of the College 
can obtain copies of the Report on application to the Secretary, 
and can, if they so desire, have their names placed on the list 
of those to whom the Report is sent annually. 

2. Discussion on the financing of the enlarged College of the 
future and the support which can be given by Fellows and 
Members of the College. 

3. Discussion on the nature of the contents of the 
of the College.”’ 

Fellows and Members are 
the discussions. 

4. Motions by Fellows or Members. 

Motions to be brought forward at the Meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than the 2nd 
December. 

A copy of the Agenda will be issued on or after 8th December 
to any Fellow or Member who may apply for one. 

EVENTS ON 13TH DECEMBER, 1950 

2-4pP.M. A‘ view day ”’ in the various departments, including 

the Residential College. 

4-5 P.M. The Thomas Vicary Lecture by Mr. Ww illiam Doolin, 

F. R.C.S.1., on “* Dublin’s Surgeon-Anatomists.’ 

5-5.30 P.M. Tea. 

5.30 P.M. Annual Meeting of Fellows and Members. 

7 P.M. Monthly subscription dinner. 

Allday. The Annual Show of recent additions to the Museum. 

KENNEDY CASSELS, Secretary. 

Royal College of Surgeons, Lincoln’s Inn-fields, 

London, W.C.2. 


UNIVERSITY OF LONDON 





* Annals 


cordially invited to take part in 


INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women and the 
Department of Obstetrics and Gynecology of the Postgraduate 

Medical School of London.) 


Applications for enrolment of graduates with a registrable 
qualification are invited for the SPRING TERM which begins on 
8TH JANUARY. Graduates are allotted to one of the constituent 
hospitals and combined classes are held at each of the 3 hospitals 
on 1 day a week. Enrolment fee £3. Tuition fee £20 for 1 term, 
£35 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted at Queen Charlotte’s Hospital to attend the 
practice of the Hospital for 2 or 4 weeks. They will be allowed 
to do normal deliveries and may attend the combined classes. 
Fee £3 a week during term time. 

During vacation graduates may attend the practice of the 
hospital at the 


Postgraduate Medical School and Queen 
Charlotte’s Hospital. Fee £1 per week. 
Limited hostel accommodation is available at the Post- 


graduate Medical School and close to Queen Charlotte’s Hospital. 
Further particulars from the Secretary, Institute of Obstetrics 


and onary. Chelsea Hospital for Women, Dovehouse- 
street, 8.W.3. 


THE UNIVERSITY OF LIVERPOOL 


Sir mer R. LEARMONTH, K.C.V.O., CH.M., 
L.D., M.D., F.R.S.E., F.R.C.S.E. (Professor of Surgery, The 
University of Edinburgh), will deliver the WILLIAM MITCHELL 
BANKS MEMORIAL LECTURE, 01 THURSDAY, 7TH DECEMBER, 1950, 
at 5 P.M., in the Arts Theatre of the University (Clock ‘Tower 
Entrance, Brownlow Hill). 

Subject: ‘“‘ Some Aspects of Portal Hypertension.” 

The Lecture is open only to members of the medical profession. 
STANLEY DUMBELL, Registrar. 


WORLD HEALTH ORGANISATION FELLOWSHIPS 


Prof. C.B.E., 








A small number of Fellowships is to be awarded in 1951 by 
the World Health Organisation to registered medical practi- 
tioners, dental practitioners, and state registered nurses of at 
least 5 years’ standing who are engaged in the Health Services, 
Medical Education, or Medical Research in the United Kingdom. 
Fellowships will be of 2 kinds :— 

(1) Resident Fellowships for a period which exceptionally 

might be extended to 1 year. 

(2) Travelling Fellowships of short duration for senior persons 

holding responsible appointments 

Applications, giving full particulars of qualifications, experi- 
ence, Fo peaeom programme and duration of study, and accom- 
panied by names of 2 referees, should be sent— 

o * those resident in Scotland to the Secretary, Department 

ealth for Scotland, St. Andrew’s House, Edinburgh, 

o, 2 others to the Secretary, Ministry of Health, W hitehall, 

8.W.1. 


Envelopes should be marked ‘‘ World Health Organisation 
Fellowships ” and be received not later than 11th December, 
1 





SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, Westmoreland-street, Wat 


20TH NOVEMBER-— Ist DECEMBER, 1950 
Monday, 20th November 
9.30 a.M...Electrocardiogfaphy (I) ..Dr. WALLACE BRIGDEN 
11 A.M... Auricular Fibrillation .. Dr. MAURICE CAMPBELL 
2 p.m...Clinical Demonstration ..Dr. GRAHAM HaywaRD 


Tuesday, 21st November 
10 a.M...Ward Work 


2 p.m.. .Clinical Demonstration ..Dr. PauL Woop 
Wednesday, 22nd November 
10.15 a.M...Clinical Demonstration ..Dr. WALLACE BRIGDEN 
2 p.m.. .Clinical Demonstration .. Dr. MAURICE CAMPBELL 


Thursday, 23rd November 


9.30 a.m...Mechanism and Treatment. .Dr. GRAHAM HAYWARD 


of Left Ventricular 
Failure e 3 
11 A.M...Congenital Heart-disease..Dr. WILLIAM EVANS 
I) 
2 p.m.. .Clinical Demonstration ..Dr. D. EVAN BEDFORD 
Friday, 24th November 


9.30 a.m... Mitral Valve Disease ..Dr. PauL Woop 
11 aA.M...Ward Work 
2 p.m.. .Clinical Demonstration ..Dr. WILLIAM EVANS 


Monday, 27th November 
9.30 a.m... Electrocardiography (II) ..Dr. WALLACE BRIGDEN 
11 a.M...Paroxysmal Tachycardia. .Dr. MAURICE CAMPBELL 

2 p.m...Clinical Demonstration ..Dr. GRAHAM HAYWARD 
Tuesday, 28th November 


10 a.mM...Ward Work 
2 p.M...Clinical Demonstration ..Dr. PAauL Woop 
Wednesday, 29th November 
10.15 a.M...Clinical Demonstration ..Dr. WALLACE BRIGDEN 
2 pP.M.. .Clinical Demonstration .. Dr. MAURICE CAMPBELL 
Thursday, 30th November 
9.30 A.M.. - Angina Pectoris ..Dr. GRAHAM HAYWARD 
11 a.M...Congenital Heart- disease. . Dr. WILLIAM EVANS 
II) 
2 p.m...Clinical Demonstration ..Dr. D. EVAN BEDFORD 
Friday, lst December 
9.30 aA.M...Cardiac Enlargement ..Dr. PauL Woop 
11 a.M.. .Clinico-pathological. Con-..Dr. GRAHAM HAYWARD 


ference 
2 p.M...Clinical Demonstration ..Dr 
The fee for this course is 12 guineas. 
Applications to be addressed to the Dean. AX 
TUBERCULOSIS’ EDUCATIONAL INSTITUTE 


Market Drayton, Salop. <A 3-day CLINICAL COURSE will be 
held at the Cheshire Joint Sanatorium, Market Drayton, on 

13th, 14th, and 15th December. Fee £3 3s. 

Applic ations for further information and for enrolment should 
be addressed to the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock-square, London, W.C.1 
UNIVERSITY OF LONDON. Applications invited for 
appointment of an additional REGIONAL ADVISER in 
Postgraduate Medical Education to the South West London 
Metropolitan Hospital Region to deal particularly with the 
continuing education of general practitioners. Duties will be 
part-time and appointme nt for 1 year in the first instance 
renewable for periods of 5 years. Salary £1000 p.a. Candidates 
must hold a registrable medical qualification. The Adviser will 
be a member of the staff of the Central Office of the British 
Postgraduate Medical Federation. 

Applications, with details of qualifications, previous experi- 
ence, &c., and names of 3 persons to whom reference may be 
made, should be sent before 30th November, 1950, to the 
Director, British Postgraduate Medical Federation, 3, Gordon- 
square, London, W.C.1, from whom further particulars can be 
obtained. 


eatpcatay bd OF LEEDS. Department of Pharma- 
COLOGY. Applications 


invited for post of LECTURER or 
SENIOR LECTU RER IN PHARMACOLOGY. Salary scale 
for Lecturer—£800—£100-—£1300 if medically qualified, £550- 
£50-£1100 if not medically qualified. Salary scale for Senior 
Lecturer—£1300-—£100-—£1800 if medically qualified, £1000—£50-— 
£1400 if not medically qualified. . The initial salary may be 
fixed above the minimum of scale according to experience and 
qualifications of the candidate selected. 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), by 
10th December, 1950. a seme ie Tt 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
The University invites applications for post of LECTURER IN 
PATHOLOGY (grade II), commencing Ist January, 1951, or 
as soon after as possible. Salary £600-£1100. Duties include 
participation in the routine post-mortem and histological 
services of the United Hospitals, and University teaching. 
Time for research will be available. 

Applications, giving particulars of experience, medical and 
other qualifications, and names of 2 referees, should reach under- 
signed, from whom further particulars may be obtained, within 
2 weeks of appearance of this advertisement. 

The University, Birmingham, 3. C. G. BuRTON, Secretary. 
UNIVERSITY OF ST. ANDREWS. The University Court 
of the Univ er of St. ae invites applications for appoint- 


. WILLIAM EVANS 








ment as FESSOR OF RGERY in the Senior Medical 
School (Dondees of the Wai vorcite of St. Andrews. Salary 
attached to this appointment is £2750 p.a., with F.S.8.U. benefits. 


The University operates a scheme of family allowances, and a 
grant towards expenses of removal may be made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of the applic ation, together with testimonials and 
names of 3 referees, should be ‘lodged by 15th January, 1951. 

Davip J. B. RIvcHik, Secretary. 


The University, St. Andrews, 6th October, 1950. 
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UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for appoint- 
ment as the JAMES MACKENZIE PROFESSOR OF CHILD 
HEALTH in the Senior Medical School (Dundee) of the Univer- 
sity of St. Andrews. Salary attached to this appointment is 
£2750 p.a., together with F.S.S.U. benefits. The University 
operates a scheme of family allowances, and a grant towards 
expenses of removal may be made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of application, together with testimonials and 
names of 3 referees, should be lodged not later than 15th January, 

Davin J. B. Rircuie, Secretary. 

The University, St. Andrews, 18th October, 1950. 
UNIVERSITY OF EDINBURGH. Applications invited 
for appointment of a LECTURER IN BACTERIOLOGY for 
Dental Students. Salary scale £1100-£€100-—€1500, with super- 
annuation and family allowances where applicable. Successful 
candidate will be expected to take up duty as soon as possible. 

Further particulars may be obtained from the Secretary to 

the University, with whom applications, with names of 3 referees, 
should be lodged by 15th December, 1950. 
UNIVERSITY OF GLASGOW. Applications invited for 
a SENIOR LECTURESHIP IN MEDIC: INE in the Department 
of the Regius Professor of Medicine at the Gardiner Institute 
and Western Infirmary, Glasgow. The Lecturer will be graded 
as a Consultant and be appointed an honorary Assistant Physi- 
cian to the Infirmary. The Lectureship is a whole-time U niversity 
appointment. Salary according to placement on the University 
scale for whole-time clinica) staff. The final maximum on the 
lecturers’ scale is £2000 p.a. 

Applications (16 copies) should be lodged by 25th November, 
1950, with undersigned, from whom further particulars may 
be obtained. 

Rost. T. HutcHeson, Secretary of University Court. 
UNIVERSITY COLLEGE, Ibadan, Nigeria Applications 
invited for appointment of SENIOR * EC “TU RER in the 
Department of Surgery. Consolidated salary on scale rising 
from £1450 p.a. to £1900 p.a. Point of entry being determined 
by qualifications and experience. Partly furnished residential 
accommodation at rent of not more than 10% of salary. F.S.S.U 
Passages paid for members of staff and wives on appoint- 
ment and annual leave. 

Applications (6 copies), 





giving full details of qualifications, 
and experience, and including names of 3 referees, should be 
sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further particulars may be obtained. Closing date 
16th December, 1950. . 
INSTITUTE OF CARDIOLOGY, National Heart Hos- 
PITAL, Westmoreland-street, London, W.1. Applications 
invited for post of ASSISTANT DIRECTOR (full-time) at a 
salary corresponding to that of Reader (£1500, rising by annual 
increments of £100 to a maximum of £2000), with superannua- 
tion under the F.S.S.U. together with family allowances. Duties 
will consist of research, teaching, charge of beds and control 
of an outpatient clinic. Appointment normally held for 3 years 
subject to annual renewal. 

Applications, together with names of 3 referees, should be 

forwarded to the Dean by 8th December, 1950. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. RESEARCH FELL OWSHIP in the 
Department of Morbid Anatomy. Tenable for 1 year at £1000. 
The Fellowship will be open to Pathologists who have experience 
of morbid anatomy and will investigate the problem of malignant 
disease in childhood. 

Apply to the Morbid Anatomist, The ee for Sick 

Children, Great Ormond-street, London, Ww.c. 
NEWCASTLE UPON TYNE euiineras: HOSPITAL 
BOARD. Children’s Accommodation—General, Mental, and 
Mental Deficiency Hospitals. Applications invited from suitably 
qualified doctors to carry out a research survey of existing 
children’s accommodation in all types of hospitals administered 
by the Board and to make recommendations in connection 
therewith. A Whole-time FELLOWSHIP will be offered for 
a period of 1 year (to be extended if necessary), salary £1300 
p.a. National terms and conditions of service will apply, and 
subject to National Health Service (Superannuation) Regula- 
tions, 1950. It will be an advantage if the candidate has previous 
knowledge of children’s hospitals or mental deficiency institutes 
and mental hospitals. 

Applications, with names and addresses of i—3 referees and/or 

1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, within 28 days. Canvassing will disqualify. 
THE MEDICAL RESEARCH COUNCIL have a vacancy 
for a MEDICAL OFFICER on the Council’s headquarters staff. 
Duties concerned primarily with research in environmental 
medicine. Applicants should be in the late twenties or early 
thirties and should possess experience in either clinical medicine 
or public health, and be interested in both. A higher qualification 
would be an advantage. Post will have a commencing status 
approximating to that of senior registrar. Salary in accordance 
with scale for Medical Officers of the Ministry of Health, £1150- 
£30—£1300—£50—£1500, adjusted for age, and will be reviewed 
in the light of any subsequently negotiated national scale. 
Appointment subject to a probationary period of 1 year, and 
if this period is served satisfactorily the appointment will be 
made an established one with superannuation under F.S.S.U 

Applications, with names of 3 referees, under whom the 
eandidate has worked, should be sent to the Secretary, Medical 
Research Council, 38, Old Queen-street, London, S.W.1, not 
later than 14 days after appearance of the advertisement. 

A Lecture will be given at the National Hospital, Queen- 
square, INSTITUTE OF NEUROLOGY, London, W.C.1, at 5 P.M. 
on TUESDAY, 21ST NOVEMBER, by Prof. O. Voer (Germany). 





Subject to be announced later. 
Admission free to all postgraduates. 
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NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL. Applications 
invited for a position carrying the rank of LECTURER in the 
University of Otago and of JUNIOR SPECIALIST in the 
Dunedin Hospital. Candidates must hold a degree in medicine 
of a British university ; must have been qualified for 3 years 
and have held hospital appointments. A higher qualification 
in medicine is essential. Duties of sutcessful applicant will 
consist of routine hospital work and teaching under the direction 
of the Professor of Medicine (Dr. F. H. Smirk). Salary in 
accordance with Hospital Employment Regulations, 1948, 
Amendments Nos. 7 and 11, will be at rate of either £1100- 
£1400, or, if a person of sufficient experience makes application 
an appointment of Senior Lecturer carrying the grade of Senior 
Specialist may be made, salary £1500-£1750. Travelling 
expenses up to £200 for a single man or up to £400 for a man 
and his wife are granted, provided appointee remains in the 
Board’s service for 2 vears, otherwise a refund of such expenses 
must be made to the Board. Salary will commence on assuming 
duty at Dunedin Hospital. The position is non-resident. 
Conditions of employment may be seen at the Office of the 
High Commissioner for New Zealand, 415, The Strand, London, 
and at the Office of THE LaNcetT, 7, Adam-street, Adelphi, 
London, W.C.2. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
accompanied by a certificate of health, will be received by 
undersigned up till 10 a.m. on i December, 1950. 

P.O. Box 453, Dunedin. . A. WILLIAMSON, Secretary. 





Hospital Services : Senior Appointments 


North Fast Metropolitan Regional Hospital Board. For Part-time 
Awesthetist appointments at London Jewish and Bethnal Green 
Hospitals see announcement in provincial section. 1 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for appointment 
of ASSISTANT PHYSICIAN (Consultant status) at the National 
Hospital, Queen-square. Candidates should be Members or 
Fellows of the Royal College of Physicians. Appointment will 
be part-time and successful applic. ant required to attend 4 
haif-days per week. ‘Salary.and conditions of service in accord- 
ance with Ministry of Health regulations. 

Applications (35 copies), giving names of 3 referees, must be 
submitted by 9th December, 1950, to 

H. Ewart M age Secretary. 

The National Hospital, Queen-square, W.C. 


NORTH WEST METROPOLITAN iar HOS- 
PITAL ——. NATIONAL TEMPERANCE HOSPITAL, Hampstead- 

road, N.W.1. Applications invited for appointment — of 
GY NEC OLOGIST for 2 half-days per week. This is a 
general hospital of about 158 Beds. Appointee would have 
charge of 6 Beds. Applicants should possess a higher qualification 
and have had wide experience in this specialty. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth; qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 2nd December, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for whole- ad appointment of 
an ASSISTANT SENIOR MEDICAL OFFICER on salary 
scale £1450—£50-—£1650 p.a., plus London weighting allowance of 
£50 p.a. Successful candidate required to assist the Board’s 
Senior Administrative Medical Officer in the medical adminis- 
tration of the hospital and administrative experience in a 
senior capacity. Special knowledge of the problems of tubercu- 
losis an added qualification. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1950, 
and may be terminated by 3 months’ notice on either side. 
Successful candidate required to pass a medical examination. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary, (S.D.I), South West Metropolitan Regional 
Hospital Board, 11a, Portland- place, London, W.1, to arrive 
by 2nd Dee ember, 19: 50. Canvassing will disqualify. 


UNIVERSITY COLLEGE HOSPITAL. Dental Depart- 
MENT, Great Portland-street, W.1. Applications invited for 
post of ASSISTANT RADIOLOGIST in above Department. 
Post graded as Senior Hospital Medical Officer and successful 
candidate required to attend 1 half-day per week (Friday 
morning). Remuneration in accordance with the terms and 
conditions of medical and dental officers. 

Applications (12 copies), with names of 2 referees, should be 
submitted to the Secretary by 28th November, 1950. Can- 
vassing of members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqualification. 











Provincial 


LIVERPOOL REGIONAL HOSPITAL BOARD. North 
LIVERPOOL AREA. Applications invited for post of CONSULTANT 
CHEST PHYSICIAN to assist with the work in the North 
Liverpool area. Post is either whole-time or part-time on 
maximum sessions, and applicants should have had considerable 
experience in the diagnosis and treatment of diseases of the 
chest and possess a higher qualification in medicine. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool .Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received by 25th November, 1950. 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Walton 
HOSPITAL. Applications invited for Consultant post of VISITING 
GENERAL SURGEON (part-time) giving 3 notional half-days 
to the work of above Hospital. Applicants must have wide 
experience in the specialty and possession of a higher qualifica- 
tion in general surgery is essential. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19. James-street, 
Liverpool, 2, to be received by 25th November, 1950. 

ar VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. The 
UNITED LIVERPOOL HOSPITALS. Applications invited for a joint 
appointment as CONSULTANT PATHOLOGIST (whole-time) 
to the United Liverpool Hospitals and the Liverpool Regional 
Hospital Board. Candidates should possess a registrable quali- 
fication and the degree of M.D. of a university of the British 
Empire or the Membership of the Royal College of Physicians 
of London, Edinburgh or Ireland together with special experi- 
ence in pathology. Appointment will include teaching and 
clinical duties at the Liverpool Stanley Hospital and clinical 
duties at Bootle General and Waterloo and District Hospitals. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 persons 
to whom reference may be made, should be sent to the Secretary, 
the United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1, 
by 2nd December, 1950. Canvassing, either directly or indirectly, 
will lead to disqualification. 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite 
applications for appointment of Whole-time ASSISTANT 
PATHOLOGIST on the salary scale £1300—£50-—£1750 to the 
Dudley and Stourbridge group of hospitals with possible addi- 
tional work in a neighbouring group. Possession of a higher 
qualification and an interest in bacteriology an advantage. 
Appointment in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), dated 7th June, 1949, as amended, and subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and present and previous appointments, 
with names and addresses of 3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 2nd December, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee will lead 
to disqualification, but candidates may visit the hospitals in 
the group. 

BIRMINGHAM REGIONAL HOSPITAL BOARD invite 
applications for following Consultant appointments :— 

(a) Whole-time or maximum part-time ANASSTHETIST to 
the Coventry group of hospitals for duties mainly at the Hospital 
of St. Cross, Rugby, and hospitals in Coventry. Candidates must 
possess the D.A. and have had wide experience in the specialty. 

(b) Whole-time CHEST PHYSICIAN to the Stafford group of 
hospitals for duties at Groundslow Sanatorium (110 Beds) and 
Ivy House, Cannock (149 Beds). Successful applicant will 
devote 2/11ths of his time to prevention and aftercare work on 
behalf of the Staffordshire County Council. 

(c) Whole-time CHEST PHYSICIAN to the Shrewsbury 
group of hospitals including duties as Medical Superintendent 
of Shirlett Sanatorium (70 Beds) and at clinics in the area. 
Successful applicant will devote 2/1iths of his time to prevention 
and aftercare work on behalf of the Salop County Council. 

Applicants for appointments (b) and (c) should possess a 
higher qualification and have had wide experience in the treat- 
ment of tuberculosis. Appointments in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), dated 7th June, 1949, as amended, 
and subject to National Health Service (Superannuation) 
Regulations, 1950. 

Applications (15 copies), stating name, date of birth, nationality, 

qualifications, and present and previous appointments, 
with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received by 2nd Decem- 
ber, 1950. Applicants should indicate if they wish to be con- 
sidered for more than one appointment and should forward 10 
additional copies of their applications. Canvassing of members 
of the Birmingham Regional Hospital Board, of the Local 
Authorities concerned, or of the Advisory Appointments Com- 
mittees will lead to disqualification, but candidateS may visit 
the hospitals in the groups. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for appointment of a Whole-time CONSULTANT IN 
BACTERIOLOGY for duties at hospitals within the Bradford 
A and B Hospital Management Committee groups. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1950, and remuneration in accordance with the 
terms and conditions of service of hospital medical and dental 
officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 

perience, with names of 3 referees, should be forwarded to the 
Secretary, 29/31, Eastgate, Leeds, 2, by 2nd December, 1950. 
Canvassing of members of the Boafd or Advisory Appointments 
Committee will lead to disqualification. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for appointment of a Part-time CONSULTANT PADIA- 
TRICIAN (8 sessions per week) for duties at hospitals within 
the Huddersfield and Halifax Hospital Management Committee 
groups. Appointment subject to the National Health Service 
(Superannuation) Regulations, 1959, and remuneration in 
accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 

erience, with names of 3 referees, should be forwarded to the 

ecretary, 29'31, Eastgate, Leeds, 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 











LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for appointment of a Whole-time CONSULTANT IN 
PATHOLOGY for duties at hospitals within the Goole, Howden 
and Selby, and Pontefract and Castleford Hospital Management 
Committee groups. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950, and remuneration 
in accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 
perience, with names of 3 referees, should be forwarded to the 
Secretary, 29/31, Eastgate, Leeds 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for following appointments :— 

(a) CONSULTANT RADIOLOGIST (part-time, 8 sessions 
per week), for duties at hospitals within the Harrogate and 
Ripon Hospital Management Committee group. 

(b) CONSULTANT RADIOLOGIST (whole-time), for duties 
at hospitals within the Hull A and B and East Riding Hospital 
Management Committee groups. 

(ec) CONSULTANT RADIOLOGIST (whole-time), for dutics 
at hospitals within the Pontefract and Castleford Hospital 
Management Committee group. 

Appointments subject to National Health Service (Super- 
annuation) Regulations, 1950, and remuneration in accordance 
with the terms and conditions of service of hospital medical and 
dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 
perience, with names of 3 referees, should be forwarded to the 
Secretary, 29°31 Eastgate, Leeds 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for following whole-time appointments :— 

(a) CONSULTANT PSYCHIATRIST for duties mainly 
connected with the Psychiatric Department at St. James’s 
Hospital, Leeds. The Outpatient Department at this General 
Hospital is in process of extension and successful candidate 
will devote a large proportion of his time to this work. Inpatient 
work will also be undertaken in the general wards of the Hospital 
and in the Psychiatric Unit, in which beds are allocated for 
teaching. Services may be required at other Mental Hospitals 
in the Region. : 

(b) CONSULTANT PSYCHIATRIST for duties at Stanley 
Royd (Mental) Hospital, Wakefield. All modern forms of treat- 
ment are in practice in the Hospital. Successful candidate wil 
be given clinical charge of beds and will be required to undertake 
extramural clinical duties. 

Candidates should have had extensive experience and should 
hold high qualifications in medicine and psychiatry. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1950, and remuneration in accordance with the 
terms and conditions of service of hospital medical and dental 
officers for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the Secre- 
tary, 29/31, Eastgate, Leeds, 2, by 16th December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. BERWICK HOSPITAL MANAGEMENT COMMITTEE GROUP 
OF HOSPITALS (Berwick Hospital, 36 Beds, &c.). ANZAES- 
THETIST (Consultant). Salary scale £1700—£2750 whole-time, 
pro rata part-time ; starting-point according to experience, &c. 
Appointee required up to 3 notional half-days per week and 
will be subject to the national terms and conditions of service 
and to the National Health Service (Superannuation ) Regulations, 
1950. The Consultant Anesthetist appointed required to deal 
with lists of major surgical operations performed by a Visiting 
Consultant Surgeon and may be required to deal with occasional 
major emergencies. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’”’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Main hos- 
pitals : Shotley Bridge (550 Beds), Maiden Law (108 Beds), 
Leehill Hospital (245 Beds). PHYSICIAN (Assistant), Con- 
sultant. Salary £1700—-£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointment may 
be whole-time or part-time for a minimum of 9 notional half-days 
per week ; will be in accordance with the national terms and 
conditions of service and subject to the National Health Service 
(Superannuation) Regulations, 1947. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. TEES-SINE HOSPITAL MANAGEMENT COMMITTEE GROUP OF 
HOSPITALS. ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer status), whole-time ; or part-time for 
a minimum of 9 sessions per week. Salary scale £1300-€1750 
whole-time, pro rata part-time : starting-point according to 
experience, &c. Appointee will work at the North Riding 
Infirmary and will be required as a member of the clinic to 
visit school clinics in Middlesbrough and the North Riding of 
Yorkshire County Council areas. Appointment subject to 
national terms and conditions of service and to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2 
within 14 days. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. SUNDERLAND AND SOUTH SHIELDS HOSPITAL 
MANAGEMENT COMMITTEE GROUPS OF HOSPITALS. Main hospitals : 
Sunderland—Eye Infirmary (56 Beds), Royal Infirmary (260 
Beds), General Hospital (680 Beds) ; South Shields—Ingham 
Infirmary (135 Beds), General Hospital (280 Beds). OPHTHAL- 
MOLOGIST (Senior), Consultant. Salary £1700—£2750 whole- 
time, pro rata part-time ; starting-point according to experience, 
&e. Appointment may be whole-time or part-time for a minimum 
of 9 notional half-days per week, will be in accordance with the 
national terms and conditions of service and subject to National 
Health Service (Superannuation) Regulations, 1950. Appoint- 
ment is one of two Senior Consultant appointments at the 
Sunderland Eye Infirmary (opened in July, 1940), where there 
are also two Assistant Ophthalmologists. 

Applications, with names and addresses of 1—3 referees and/or 
i—3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners (Men or 
Women aged 32 years or over) for whole-time posts of ASSIS- 
TANT ANASSTHETISTS working under the direction of a 
Consultant at the following Hospital Centres :— 

(a) Barrow and Furness group of hospitals. 

(6) Wigan and Leigh hospitals and Wrightington Hospital, 

near Wigan. 

Salary £1300 (at age 32)-£50-£1750 ; starting-point according 
to age. National terms and conditions of service applicable 
and posts superannuable. Applicants should hold the D.A. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names and 
addresses of 3 referees, to be received by 29th November. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations invited for whole-time post of TUBERCULOSIS 
PHYSICIAN at the Manchester Chest Clinic (Oxford Road). 
Appointee will work under the direction of the Consultant Chest 
Physician in charge. Candidates should have had good general 
experience and special experience in the prevention, diagnosis 
and treatment of pulmonary tuberculosis. Salary £1300 (at 
age 32)-£50-£1750 ; starting-point according to age. Appoint- 
ment will be made in conjunction with the Local Health 
Authority concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names and 
addresses of 3 referees, to be received by 27th November, 1950. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations invited for post of CONSULTANT CHEST PHYSICIAN 
to the Manchester Chest Clinic (Oxford Road) and Baguley 
Hospital (400 Beds). Appointee may be required to act as 
Visiting Chest Physician to other hospitals in or near Manchester 
and to act as Consultant Physician to the thoracic surgery units. 
Wide experience of general medicine and special experience of 
tuberculosis is desirable and a higher qualification is essential. 
Appointment may be made jointly with the Manchester Local 
Health Authority. Post may be held on a whole-time or 
maximum part-time basis. Salary £1700-£2750 whole-time ; 
part-time pro rata. Post superannuable and the national terms 
and conditions of service applicable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names and 
addresses of 3 referees, to be received by 27th November, 1950. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
SHEFFIELD@# REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
qualification in psychiatry for following whole-time posts :— 

(a) CONSULTANT PSYCHIATRIST to the Saxondale 
Hospital, Radcliffe-on-Trent, Nottingham. Appointment in- 
cludes specialist duties in the hospital and at outpatient clinics 
at other hospitals. A house is available if desired. 

(6) CONSULTANT PSYCHIATRIST to act as Medical 
Superintendent of the Glenfrith Hospital, Leicester, a Mental 
Deficiency Colony with ancillary premises at Stretton Hall and 
Mountsorrel. The provision of a Medical Superintendent’s 
house is being made on the hospital estate. 

(ec) CONSULTANT PSYCHIATRIST to the Carlton Hayes 
Hospital, Narborough, Leicestershire, with duties also at out- 
patient clinics at other hospitals. A house may be available 
on the hospital estate in the early part of 1951. 

(d) CONSULTANT CHILD PSYCHIATRIST attached to 
the Towers Hospital, Leicester, to undertake work at the 
hospital ; and also at the Children’s Department of the Leicester 
Royal Infirmary, and at clinics in the child-guidance centres of 
the City and County of Leicester. 

Successful candidates required to take up their duties on 
ist April, 1951, or as soon as possible thereafter. Candidates 
applying for more than 1 appointment should indicate their 
preference. Appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) dated 7th June, 1949, as amended, and 
subject to National Health Service (Superannuation) Regula- 
tions, 1950. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10, Completed forms must be 
received by 25th November, 1950. Canvassing of members of 
the Appointments Advisory Committee will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications for post of Whole-time CONSULTANT CHEST 
PHYSICIAN to the Leicester Area. Candidates must possess 
a higher medical qualification with good general medical experi- 
ence and special experience in the treatment of chest diseases 
and tuberculosis. Previous experience of chest clinic work wil! 
be a recommendation. Successful candidate required to under- 
take clinics in the Leicester Area and will have independent 
charge of 40 Beds at Markfield Sanatorium. Appointment will 
be the joint responsibility of the Regional Hospital Board and 
the Leicester County Council. Successful candidate required to 
reside within 10 miles of Markfield Sanatorium. Salary and 
conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to 
National Health Service (Superannuation) Regulations, 1950. 
Application forms and full details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 2nd December, 1950. Canvassing will disqualify. 
but candidates are invited to visit the hospital and clinics stated 
above, by direct arrangement with the Secretary of Leiceste: 
No. 2 Hospital Management Committee, 11, Newarke-street, 
Leicester. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Diseases of the Chest and Tuberculosis. Appli 
cations invited for under-mentioned vacancies :— Term abeees 
(1) 2 CONSULTANTS DISEASES OF THE CHEST 


in the Dartford and Brighton groups of hospitals respectively. 
Each appointment will carry the clinical charge and medical 
superintendence of a unit of approximately 150 Beds devoted 
to assessment and early treatment of tuberculosis. In addition 
the selected Consultant will be available for advice on diseases 
of the chest to hospitals and clinics in the area concerned. 
Choice of whole-time employment or the maximum number of 
part-time sessions will be offered. cies 

(2) 4 SENIOR REGISTRARS IN DISEASES OF THE 
CHEST (whole-time). 2 in each of the above-mentioned units. 
to work not only in the unit but also in Chest Clinics in the 
area, 

Candidates for these 6 appointments should have had wid 
experience in general medicine and the specialty concerned 
adequate to the grade of the vacancy sought. For the Con 
sultant posts, the possession of a Diploma of Membership of a 
College of Physicians is essential and for the Senior Registrar 
posts is desirable. Appointments in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). : 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary. 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1, by Ist 
December, 1950. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify but appli- 
cants may visit the areas concerned. ; i eee 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment as CON- 
SULTANT DERMATOLOGIST for 2 notional half-days a week 
to the Brighton and Lewes group of hospitals for duty mainly 
at the New Sussex Hospital for Women. Practitioners of either 
sex considered. Candidates must have had wide experience in 
dermatology, and possession of a higher qualification is desirable. 
Appointment in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to_the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
by Ist December, 1950. Canvassing of members of the Board 
or the Advisory Appointments Committee will disqualify, but 
applicants may visit the Hospital concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications to fill a vacancy for CON- 
SULTANT PAEDIATRICIAN to undertake 6 notional half-days 
a week in the Brighton and Lewes group of hospitals. Candidates 
must have had wide experience in piediatrics ; Membership of 
a Royal College of Physicians is essential and possession of a 
higher degree in medicine is desirable. Appointment in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales): : 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Advisory Appointments : Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
by Ist December, 1950. Canvassing of members of the Board 
or the Advisory Appointments Committee will disqualify, but 
applicants may visit the hospitals concerned. se 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of CON- 
SULTANT ANASTHETIST to work in the Winchester group 
of hospitals (6 half-days) and at the Plastic and Jaw Injury 
Unit at Rooksdown House, Basingstoke (2 half-days). Duties 
in the Winchester group of hospitals mainly at Basingstoke 
and Odiham Hospitals and successful applicant required to live 
in the Basingstoke area. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 
1950, and in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs under the National 
Health Service. : 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.I), South West Metropolitan Regional Hos- 
pital Board, 1fa, Portland-place, London, W.1, to arrive by 
2nd December, 1950. Canvassing will disqualify, but applicants 
are not precluded from visiting the hospitals. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for following Consultant 
positions :— 

(1) Part-time ANESTHETIST, London Jewish Hospital, 
Stepney Green, E.1 (1 session a week). 

(2) Part- time AN ig tye Bethnal Green Hospital, 
ee ys Heath-road, E.2 (2 sessions a week ). 

(3) Part-time ANASSTHETIST, Haymeads Hospital, Bishop’s 
Stortford, Herts (2 sessions a week), and Bishop’s Stortford 
Hospital, Rye-street, Bishop’s Stortford, Herts (1 session a week ). 

(4) Part-time PHYSIC IAN, Rush Green Hospital, Romford, 
Essex (2 sessions a week), 

(5) Part-time PHYSICIAN, Forest Hospital, Roebuck-lane, 
Buckhurst Hill, Essex, and Woodford Jubilee Hospital, Woodford 
Green, Essex (1 session a fortnight at each hospital). 

Terms and conditions of service for hospital medical staff 
will apply. 

Separate applications, indicating post concerned, and stating 
private address, date of birth, full details of qualifications and 
experience, present appointment(s) (including number of 
sessions), grade, and salary, with names and addresses of 
3 referees, should reach C. E. Nicon, Secretary, 114, Portland- 


. place, London, W.1, by 2nd December, 1950. Canvassing 


disqualifies. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite an mene pra = following post in the South- 
Eastern Region of Scotland : Whole-time RADIOLOGIST, in 
the Department of Radiodiagnosis to the Board of Management 
of the Edinburgh Northern group of hospitals. Successful 
applicant required to live in Edinburgh. Salary £1300-£50- 
£1750. Post is superannuable and the conditions of service 
will be in accordance with the regulations. 

Applications (14 copies), giving particulars, of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 
WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of a Whole-time CONSULTANT CHEST 
PHYSICIAN to serve the Wrexham, and Clwyd and Deeside 
Hospital Management Committee Areas. He will be based at 
the Central Clinic, Wrexham, will have charge of beds at the 
Meadowslea Tuberculosis Hospital, and will be expected to visit 
other clinics in the Areas. Candidates should preferably possess 
a higher medical qualification and must have had wide experience 
in chest diseases and tuberculosis in particular. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
ae See to possible adjustment in respect of local authority 
work. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within fourteen days of appearance of this advertisement. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting hospitals in the Groups. 


WELSH REGIONAL HOSPITAL BOARD. A Consultant 
NEUROSURGEON is required to serve the hospitals in the 
Glantawe Hospital Management Committee Area in a part-time 
capacity for 9 notional half-days a week. He will be based on 
Morriston Hospital, Swansea (450 Beds), where a Neurosurgical 
Unit has been established and is in operation, and will be expected 
to visit patients in hospitals of neighbouring groups which 
include mental hospitals. Candidates should be Fellows of a 
Royal College of Surgeons and have been trained in general 
and neurological surgery. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to Senior Administrative Medical 
Officer, "Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 14 days of appearance of this advertisement. Canvassing 
will disqualify, but this does not preclude candidates from 
visiting hospitals in the Groups. 


WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade), at the North Wales 
Hospital for Nervous and Mental Diseases, Denbigh. The 
Hospital provides all modern methods of treatment and has 
associated adult and child psychiatrist outpatient clinics and 
provides ‘accommodation for approximately 1500 patients. 
Terms and conditions of service will be those recently announced 
by the Ministry. A self-contained flat is available on the 
Estate and the appropriate deduction from salary would be 
made. Candidates must have had a wide experience of psy- 
chiatry, and should possess the D.P.M. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 14 days of appearance of this advertisement. Canvassing 
will disqualify. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
Applications invited for position of ASSISTANT NEURO- 
SURGEON, Dunedin Hospital. Applicants should possess a 
higher qualification in surgery and some experience in the 
specialty of neurosurgery. Salary in aecordance with Hospital 
Employment Regulations, 1948, Amendments Nos. 7 and 11, 
depending on qualifications and experience and within the 
scale of £1500-£1750 p.a. Further particulars may be obtained 
from the Office of THE LANCET, 7, Adam-street, Adelphi, 
London, W.C.2, or from the Office of the High Commissioner for 
New Zealand, 415, The Strand, London. 

Applications stating age, qualifications, experience, together 

with testimonials and a certificate of health, ep be received by 
the undersigned until 10 a.m. on 7th December, 1 5 

P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 








SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. CRAIG DUNAIN HOSPITAL, INVERNESS. Applications 
invited for appointment of PH YSICIAN-SUPERINTEN DENT 
AND CONSULTANT PSYCHIATRIST at above-named Hos- 
pital. Candidates should possess a specialist qualification in 
psychiatry, and a higher qualification in medicine will be a 
recommendation. Extensive experience of psychiatry in all its 
branches is essential. Appointment is whole-time, and is of 
Consultant status. Salary in accordance with the agreed terms 
and conditions of service under the National Health Service. 
Craig Dunain Hospital contains 900 Beds and has outpatient 
commitments. Appointee expected to codperate in the develop- 
ment and maintenance of a consulting service in psychological 
medicine throughout the Region. 

Schedules of application and further particulars of appoint- 
ment may be obtained from undersigned, with whom applica- 
tions, including,names of 3 referees, should be lodged by 30th 
December, 1950. A.M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications invited from those with the necessary qualifications 
for the status of Junior or Senior Specialist for position of 
PATHOLOGIST, Board’s institutions. Applicants must be 
qualified medical practitioners of the British Empire, and should 
possess a good knowledge of general pathology, including morbid 
anatomy and histology. Appointee shall be registered in New 
Zealand before taking up duty. Salary Junior Specialist £1100 
p.a., rising to £1400 p.a. by annual increments of £50 ; Senior 
Specialist £1500 p.a., rising to £1750 p.a. by annual increments 
of £50. (The commencing salary within these scales will be 
in accordance with qualifications and experience in the specialty. ) 
The amounts quoted are in New Zealand currency and are living- 
out rates. Living accommodation is not provided. 

Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. Applications addressed 
to undersigned close at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at Noon, 8th January, 19. 51. 

R. F. GALBRAITH, Secretary. 


NEW ZEALAND. NEW PLYMOUTH HOSPITAL. 
Applications from holders of a higher qualification are invited 
for position of SENIOR MEDICAL SPECIALIST for the above 
Hospital, applicants to state their preference of the following 
alternatives :— 

(a) Whole-time Senior Medical Specialist. Salary £1500-£50- 
£1750. Required to be available also for consultation with 
outside medical practitioners without additional remuneration. 

(b) Part-time Senior Medical Specialist. Salary £1130, with 
right of limited private practice only in consultation with 
registered medical practitioners. 4 

If desired, consideration will be given later to altering either 
position to a part-time appointment with right of full private 
practice as a Physician. Fare paid to New Zealand. Duties to 
commence early 1951. Further particulars may be obtained 
prom, the High Commissioner for New Zealand, 415, The Strand, 

ondon. 

Applications close 8th December, 1950, with the Secretary, 
Taranaki Hospital Board, New Plymouth, New Zealand. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
rea applications for post of CONSULTANT OBSTETRICIAN 

ND GYNACOLOGIST at the Mid-Ulster Hospital (128 Beds). 
This is the first appointment as Obstetrician and Geusieabeniet 
for above Hospital. Appointee will also be required to under- 
take duties in the adjacent areas. The terms and conditions 
of the appointment will be in accordance with the Authority’s 
application of the Spens report to Northern Ireland, Post may 
be on a whole-time basis or on a part-time basis involving duties 
remunerated at rate appropriate to 9 half-days per week. 
Applic ants must be members of the Royal College of Obstetri- 
cians and Gyneecologists with wide experience in their specialty. 
Contributions payable under the Health Services superannuation 
scheme. It is the Authcrity’s policy to give preference to persons 
who served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received by 30th November, 
1950. Canvassing will disqualify. Any approach to a member 
of the Authority by, or at the request of, a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 





Hospital Services : Junior Appointments 





BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(Junior Registrar). Salary £670 p.a., less charges (if resident) 
of £130 p.a. Post subjec t to National Health Service terms and 
conditions of service and the superannuation regulations, and 
tenable for 1 year only. 

Applications, stating age, nationality, grading, giving details 
of experience, with copies of 3 testimonials, should reach the 
Assistant Secretary, by 24th November, 1950. oe 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds. ) Required, RESIDENT ANASSTHETIST graded 
Junior Registrar, post vacant 2nd January, 1951. Salary 
£670 p.a., with a deduction at rate of £130 p.a. for board, 
lodging, &c. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 25th November, 1950, 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11. 
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CHARING CROSS HOSPITAL. Applications invited for 
post of HOUSE PHYSICIAN (First House Officer post), to 
the Radiological Department. Candidates taking the D.M.R 
will be given time off to attend lectures. Tenable for 6 months 
from 15th December, 1950. Salary £350 p.a. Salary, which is 
in accordance with the terms and conditions of service laid down 
by the Ministry of Health, is subject to deduction for board- 
residence. 

Application forms may be obtained from undersigned and 
should be completed and returned by first post, 23rd November, 
1950. GEORGE J. JONES, 

House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

CHARING CROSS GROUP OF HOSPITALS. Applica- 
tions invited for following resident posts tenable at Wembley 
Hospital from 1st January, 1951, for 6 months 


HOUSE PHYSICIAN and HOUSE SURGEON to the 
E.N.T. Department. 

HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 


should be sent, with copies of testimonials, to reach undersigned 
as soon as possible. 
GEORGE J. JONES, Secretary, 

Wembley Hospital, Wembley, Middlesex 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Required, HOUSE SURGEON (obstetric) 
commencing 18th January, 1951, for 6 months. Salary £400- 
£450 p.a., according to experience, with a deduction of £100 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications with dates, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom forms 
of application may be obtained, which should be returned by 
4th December, 1950. (9035.) 

EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
Required, HOUSE PHYSICIAN AND RESIDENT AN; ES- 

HETIST (Male or Female), House Officer, second or third post, 
for 6 months commencing 4th December, 1950. Appointment 
subject to terms and conditions of service issued by the Ministry 
of Health, with salary in accordance with the number of posts 
previously held. 

Applications, stating age and copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
24th November, 1950. 
FULHAM HOSPITAL, St. 
smith, W.6. (A Hospital of the Fulham and Kensington Group.) 
Required, 3 HOUSE PHYSICIANS (first posts), posts vacant 
middle of December and beginning of January. 
are resident and limited to 6 months. 
in accordance with national scale. 

- Applications, stating age and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.119), 
Fulham and Kensington Hospital Management Comittee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
27th November, 1950. 

FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. (A Hospital of the Fulham and Kensington Group.) 
Required, 2 HOUSE SURGEONS (first posts), posts vacant end 
of November. Both positions are recognised for the F.R.C.S., 
England. Appointments are resident, and limited to 6 months. 
— and conditions of service in accordance with national 
scale. 

Applications, stating age and giving full particulars, with 

copies of 3 testimonials, should be made to the Secretary (L.120), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
27th November, 1950. 
GERMAN HOSPITAL, Dalston, London, E.9. Required, 
HOUSE PHYSICIAN (House Officer, first, second, or third post) 
at above Hospital, post vacant 5th December, 1950. 6 months’ 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential amenities. 

Applications, stating age, experience, qualifications, &c., 
with copies of 3 recent testimonials, to be sent immediately to 
Secretary, Hospital Management Committee Hackney Group, 
Group Administrative Offices, Hackney Hospital, E.9. 
HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(Female) at the Marie Curie Hospital. Salary in accordance 
with Ministry of Health terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with testimonials, to be sent to the Medical 
Director, The Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
N.W.3. immediately. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. 
HOUSE PHYSICIAN required Ist December, 1950. Appoint- 
ment for 6 months. Salary £350 or £400, according to experience, 
less £100 p.a. for board, lodging, &c. 


Board of Governors. 





experience, with 


Dunstan’s-road, Hammer- 


Appointments 
Salaries and conditions 


Resident 


Forms of application can be obtained from the Medical 
Superintendent at the Hospital. -_ Ee: 
LAMBETH HOSPITAL, Brook- -drive, 8.E.11. Resident 
HOUSE SURGEON required 21st December, 1950. Appoint- 


ment for 6 months. Salary £350 or £400, according to experience, 
less £100 p.a. for board, lodging, &c. 

Forms of application can be obtained from the Medical 
Superintendent at the Hospital. 
LEYTONSTONE GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (first, second, or 
third post) at Whipps Cross Hospital, Leytonstone, E.11. 
Salary and conditions of service in accordance with those 
decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Medical Superintendent of the 


Hospital within 10 days of appearance of this advertisement. 
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HOSPITAL FOR SICK CHILDREN, 

street, London, W.C.1. 

wets ie following : —— 
OUSE PHYSICIANS. 

HOU SE SURGEON. 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital a and dental staffs 
(England and Wales) ; salary being £670 5 

Further particulars ‘and form of Fae BS ll which must be 
returned by 27th November, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. y 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy in January, 1951, fora 
Part-time SENIOR REGISTRAR to the Department of 
Dermatology, attending for 2 sessions per week on Tuesday and 
Thursday afternoons. Appointment is within the terms and 
conditions of service of hospital’ medical and dental staffs 
(England and Wales). 

Full particulars, with form of application, which must be 
returned by 4th December, 1950, are obtainable from H. F 
RUTHERFORD, House Governor and Secretary. Beet 
LONDON HOSPITAL, Whitechapel, =< as Required, 
SENIOR REGISTRAR to the Obstetric and Gynecological 
Department, post vacant Ist February, 1951. Candidates should 
be Fellows of the Royal College of Surgeons of England. Appoint- 
mént for 1 year, renewable for a further year at a salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
a further particulars may be obtained) by 30th November, 

ov. 

LONDON HOSPITAL, Whitechapel, €E.1. . Required, 
REGISTRAR to the Department of Anssthetics, post vacant 
23rd January, 1951. D.A. or D.A. standard an advantage. 
Appointment for 1 year, renewable for a further year at a 
salary of £775 and £890 p.a. respectively. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 
1950. H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Required, HOUSE SURGEON (House Officer, first, second, or 
third post). Salary, &c., in accordance with national scale, 
Tenable for 6 months. 

Applications to the Secretary. . 
MILE END HOSPITAL, Bancroft-road, London, E.1- 
(155 Beds.) Required, HOUSE PHYSICIAN (grade House 
Officer first, second, or third post), post vacant immediately. 
Tenable for 6 months. £350 or £400 or £450 p.a., less £100 
for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
ote Hospital Management Committee, Raine-street, Wapping, 
y.1. 


Great Ormond- 
There will be vacancies 15th January, 


MILE END HOSPITAL, Bancroft-road, London, €.1. 
Required, RESIDENT JUNIOR GYNASCOLOGICAL AND 
OBSTETRICAL REGISTRAR, post vacant 12th December. 
Previous experience in these subjects required. Post recognised 
for M.R.C.0.G. Salary £670 p.a., less £156 for residential 
emoluments. 

Applications, stating age, experience, nationality, with names 
of 2 referees or copies of 3 testimonials, to the Secretary, Stepney 
oe Hospital Management Committee, Raine-street, Wapping, 


MILE END HOSPITAL, Bancroft-road, London, €E.1. 
(455 Beds.) HOUSE SURGEON to the Obstetric Department 
(House Officer 3 grade). Post recognised in obstetrics for the 
M.R.C.O.G. examination and vacant 22nd December, 1950. 

Applic ation forms obtainable from the Secretary, Stepney 
aad Hospital Management Committee, Raine-street, Wapping, 
c.1. 


MILE END HOSPITAL, Bancroft-road, London, E.1. 
(455 Beds.) Required, HOUSE SURGEON (House Officer 2 
grade) to the Obstetric Department. Post recognised in obstetrics 
for the M.R.C.O.G, examination and vacant 11th December, 1950. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
MOTHERS’ HOSPITAL (Saivation Army), Clapton, E.5. 
(Maternity—110 Beds.) Applications invited from registered 
medical Women practitioners for following posts :— 

(a) RESIDENT JUNIOR OBSTETRIC REGISTRAR. 
12 months in first instance, commencing Ist December, 1950. 
£670 p.a., less £130 p.a. for residential amenities. 

(6) RESIDENT MEDICAL OFFICER (House Officer, 
third post). Recognised for M.R.C.O.G. 6 months’ appointment 
commencing Ist December, 1950. Candidates should have held 


responsible surgical or medical posts and have had some 
obstetric experience. £450 p.a., less £100 p.a. for residential 
amentities. 


Conditions of service for both appointments as approved for 
medical staff of hospitals. 

Applications, stating for which post application is made, 
with details of age, nationality, qualifications, and experience, 
and copies of 3 testimonials, to reach the Secretary, Hospital 
Management Committee, Hackney Group (No. 6), Hackney 
pena E.9, as soon as possible. : 

TH MIDDLESEX HOSPITAL, Edmonton, 
Hou SE PHYSICIAN (mainly Children’s W ards), resident, 
vacant Ist January, 1951. 6 months’ appointment. Salary 
£350 p.a. for first post held, £400 p.a. for second, and £450 p.a. 
for third or any subsequent post, less £100 p.a. for residence. 
Whole-time duties such as the Medical Director may require. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital, by 
2nd December. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist January, 1951. 
6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second, and £450 p.a. for third or any subsequent 
post; less £100 p.a. for residence. Whole-time duties such as 
the Medical Director may require. 

Applications, stating age, qualifications, nationality, experience, 

with copies of recent testimonials, to Secretary of Hospital by 
2nd December. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), fractures, orthopedic, and 
general emergency surgery, vacant Ist January, 1951. 6 months’ 
appointment. Salary £350 p.a. for first post held, £400 p.a. 
for second post, and £450 p.a. for third or any subsequent post ; 
less £100 p.a. for residence. Whole-time duties such as the 
Medical Director may require. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 2nd December. : 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Required, RESIDENT MEDICAL OFFICER 
(Male). Appointment for 6 months from Ist January, 1951, but 
may be renewed for a further period not excee ding 6 months. 
Status is that of Junior Registrar or Registrar. Salary £670 
or £775 p.a., with a deduction of £100 p.a. in respect of board, 
residence, washing, &c 

Appli-;ations, with copies of 3 recent testimonials, should be 
sent to me by 25th November, 1950. 

Rosert G. E. WHitNney, Secretary to the Board. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1, and MAIPS MORETON, BUCKINGHAM. Required, 
HOUSE PHYSICIAN (Male), at the Hospital’s country branch 
at Buckingham for 6 months from Ist January, 1951. The 
holder of this post will also be expected to attend weekly at the 
Hospital at Westmoreland-street. Salary £450 p.a., with a 
deduction of £100 p.a. in respect of board, residence, washing, &c. 

Applications, with copies of 3 recent testimonials, should be 
sent to me by 25th November, 1950. 

RosBert G. E. WHITNEY, Secretary to the Board. 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
Required, HOUSE SURGEON in the Anesthetic Department 
of above Hospital. Salary and conditions in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to be forwarded to under- 
signed within 10 days er this advertisement. 

R. JOLLY, Secretary, 
Paddington Group Hospital Manageme nt Committee. 

285, Harrow-road, 

POPLAR aera. East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post). Luties include inpatient, outpatient, and casualty 
work. Salary in accordance with terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Required, RESIDENT OBSTE TRIG 
HOUSE SURGEON (third post), Male or Female, for 6 months, 
commencing Ist January, 1951. Successful candidate will be 
eligible for appointment as Resident Obstetric Registrar for 
the ensuing 6 months. Post recognised for the M.R.C.0O.G, 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 

Candidates should send their applications, with copies of 
recent testimonials, by Ist December, 1950, to— 

M. J. HUNTLEY, Sec retary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited for post of 
Part-time CLINICAL ASSISTANT to the Physician i/e Diabetic 
Department at above Hospital. Appointment for 1 outpatient 
session per week (Friday morning) to commence as soon as 
possible. Salary £175 p.a. per weekly session, and appointment 
—- to National Health Service terms and conditions of 
service 

Candidates should send applications, giving full details of 
qualifications and experience, with copies of testimonials, by 
ist December, 1950, 7 

J. HUNTLEY, Secretary, 
West Ham Group Hospital Management ‘Committee. 

Stratford, London, E.1 
ROYAL NORTHERN ‘HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(second or subsequent post) post vacant 18th December, 1950, 
for 6 months. Salary £400-£450 p.a., according to experience, 
with a deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent by 24th November, 1950, to— 

GILBERT G. PANTER, Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. There will be a vacancy for RESIDENT HOUSE 
SURGEON (second or subsequent posts) on Ist December, 
1950. These appointments give excellent opportunities for 
gaining clinical ex perience in preparation for higher qualifications, 
are 6 months with salary as laid down for House Officer grades 
in the National Llealth Service. 

Applications, stating age, qualifications, and full details of 
previous experience (particularly in this specialty), with either 
names of 2 referees or copies of 2 recent testimonials, should 
reach the undersigned by 21st November, 1950. 

JOHN H. YounG, House Governor and Secretary. 





ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. RESIDENT HOUSE 
SURGEON (second and third post). Duties to commence 
immediately. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Required, SENICR Ri:GISTR\R PATHOLOGIST. 
Main interest and experience should be in morbid anatomy but 
some experience in clinical pathology essential. Terms and 
conditions of service for hospital medical and dental starts 
(Senior Regist ar) will apply. 

Applications (on a form obtainable from the House Governor), 

with copies of 3 recent testimonials, should be sent to the House 
Governor by 4th December, 1950. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Required, 2 HOUSE SURGEONS (resident and non- 
resident ), second or third posts. Salary £400—€450 p.a., according 
to experience. Posts tenable for 6 months as from Ist January, 
1951. 

Applications (on a form obtainable from the House Governor), 

with copies of 3 recent testimonials, should be sent to the 
House Governor by 4th December, 1950. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
W.C.1. Required, HOUSE SURGEON to the E.N.T. and 
Ophthalmic Departments. Applicants must not be more than 
10 years qualified. Appointment for 6 months, duties to com- 
mence Ist January, 1951. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health 
for House Officers. 

Application forms may be obtained from the House Governor, 

The Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned by 22nd November, 1950. 
ROYAL FREE HOSPITAL. Required, Full-time Ortho- 
PA, DIC REGISTRAR (Senior grade), non-resident, duties to 
commence Ist January, 1951. Applicants must be not more 
than 10 vears qualified, and must hold the F.R.C.S. qualification. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health, Appointment for 1 year in 
the first instance. 

Application forms may be obtained from the House Governor, 

The Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned by 27th November, 1950. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered medical Female practitioners for appointment of 
GYNAXCOLOGICAL HOUSE SURGEON, vacant Ist December, 
1950. Post recognised for the M.R.C.O.G. Appointment for 
6 months. Salary £400 or £450 p.a., according to experience, 
less £100 for full residential emoluments. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SURGICAL REGISTRAR at 
Fulham Hospital, St. Dunstan’s-road, Hammersmith, W.6. 
Appointment subject to provisions of National Health Service 
superannuation regulations, and in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs for the time being in operation. 

Applications for forms of application must be accompanied 
by a stamped addressed envelope, and made to the Secretary 
(L.121), Fulham and Kensington Hospital Management 
Committee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, and returned to him by 2nd December, 1950. Candidates 
may visit the Hospital by arrangement with the Acting 
Administrative Officer, but canvassing in any way will disqualify. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LAMBETH HOSPITAL, Brook-drive, S.E.11. 
Required, OBSTETRIC AND GYNACOLOGICAL REGIS- 
TRAR, post vacant Ist February, 1951. Salary £775—£115—£890 
p.a. Appointment normally for 2 years, and is in accordance 
with the agreed terms and conditions of hospital medical and 
dental staffs for the time being in operation. 

For forms of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by 2nd December, 1950. Can- 
vassing will disqualify. but candidates are not precluded from 
visiting the Hospital if they so desire. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LAMBETH HOSPITAL, Brook-drive, S.E.11. 
Required, SURGICAL REGISTRAR, post vacant 15th January, 
1951. Salary £775—£115-£890 p.a. Appointment normally for 
2 years ‘and is in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs for the time 
being in operation. Successful applicant required to undertake 
general surgery under a Surgical Specialist, the care of genito- 
urinary beds under the Genito- rinary Specialist, and occasional 
duties at the South Western Hospital. 

‘or forms of application (enclosing a stamped addressed 

envelope) apply to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.E.11, to whom com- 
pleted applications should be returned by Ist December, 1950. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital if they so desire. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, 
Tottenham, N.15. Required immediately, HOUSE PHYSICIAN 
for the Infectious l)iseases | nit. The Hospital also has peediatric 
and chronic sick beds. Salary £400 or £450 p.a., according to 
previous experience, less £100 for residential emoluments. 

Applications, with 3 recent testimonials, should reach the 
Secretary, Tottenham Group Hospital Management Committee, 
The Green, Tottenham, N.15, within 7 days of appearance of 
this advertisement. 
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ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, 
S.E.10. (816 Beds—recognised by R.C.s. for Final F.R.C.S. 
examination requirements. ) Required, HOUSE SURGEON 
to Special and General Departments at above Hospital. 
Appointment for 6 months from a date to be arranged. Salary 
£400—£450 p.a., according to experience, less £100 p.a. for board 
and lodging. 

Applications, with copies of 1-3 recent testimonials, should 

reach Secretary, Greenwich and Deptford Hospital Management 
Committee, at above address as soon as possible. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.l. Required, JUNIOR REGISTRAR (Casualty 
Officer). Successful candidate may elect to be non-resident. 
Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Kaine-street, Wapping, 


Greenwich, 





ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Required, HOUSE PHYSICIAN (House 
Officer, first, second, or third post), post vacant immediately. 
Salary, &c., in accordance with national scale. Tenable for 
6 months. 

Application forms obtainable from the Secretary, 
Group Hospital Management Committee, 
ST. GEORGE’S HOSPITAL, S.W.1. Required, Resident 
OBSTETRIC ASSISTANT at this Hospital, post vacant Ist 
December, 1950. Terms and conditions in accordance with the 
National Health Service Act. Appointee should be prepared to 
commence duties as soon as possible. 

Applications, with names of 2 referees, 
by the undersigned by 25th November, 1950. 

P. H. CONSTABLE, 
ST. GEORGE’S HOSPITAL, S.W.1. 
FIRST ASSISTANT (approximately 
Surgery. Appointment for 1 year in the first instance. Successful 
eandidaté will be graded as Senior Registrar or Registrar 
according to experience and seniority. Appointment commences 
as seon as possible. 

Applications, with names of 2 referees, should be sent by 
6th December, 1950, to P. H. CONSTABLE, ‘House Governor. 
ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE SURGEON (resident). Recognised for the 
purposes of the F.R.C.S. Appointment 6 months. Salary £250, 
less £100 board and lodging. 


Stepney 
Raine-street, E.1. 


must be received 


House Governor. 
Required, Surgical 
full-time) for Thoracic 


Applications, giving names of 2 personal referees, to the 
Medical Superintendent immediately. _ on 
ST. STEPHEN’S HOSPITAL, Fulham-road, $.W.10. 


HOUSE PUIYSICIAN (resident) for General 
National scale salary. 

Applications, giving names of 2 personal referees, should be 

sent to the Medical Superintendent as soon as possible. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Required, 
RESIDENT ASSISTANT PHYSICIAN (Senior Registrar 
grade) for 1 year in the first instance as from 15th February, 
1951. Renewable for a second year. Terms and conditions of 
service of hospital medica] and dental staffs will apply. 

Applications (12 copies), stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 8th December, 1950. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Required, Part-time SENIOR REGISTRAR to the 
Ophthalmic Department for 1 year in the first instance from 
Ist January, 1951. Duties will involve attendance on 4 half-days 
per week. Preference given to candidates holding a higher 
qualification. 

Applications (10 copies), with names of 2 referees, should be 
submitted to the Secretary by 24th November, 1950. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, E.11. 
(200 Beds.) Required, HOU SE SURG EON, post vacant 
Ist January, 1951. Salary £350, £400, or £450 p.a., according 
to experience with a decution at rate of £100 p.a. for board, 
lodging, &c. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, should be sent by 2nd December, 1950, 
to the Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, London, E.11. 


Medical Wards. 





Provincial 


~ South East Metropolitan Regional Hospital Board. For Senior 
Registrar appointments Dartford and Brighton groups see senior 
appointments section. 


ABERYSTWYTH GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £700 p.a., less £100 deduction 
for residential emoluments. 

Applications to be sent, with 2 references, to the Secretary, 
Administrative Centre, General Hospital, Aberystwyth, within 
14 days of the appearance of this advertisement. 


ASCOT, BERKS. HEATHERWOOD ORTHOPEDIC 
HOSPITAL. JUNIOR REGISTRAR (orthopedic) required. 
Salary on national scale. The Hospital is a regional orthopeedic 
centre for general orthopedic conditions, including fractures. 
Applications, giving full details, experience, and qualifications, 
with names of 2 referees, to be sent to the Administrative Officer 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSs- 
PITAL. (136 Beds.) HOUSE SURGEON (general surgery), 
second or third post, vacant 9th January, 1951. It is possible 
that during the 6 months the appointment may be modified to 
include accident and orthopeedic surgery. National terms of 
service. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent by 9th December, 1950. 


Mid-Wales 
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AYLESBURY, BUCKS. TINDAL GENERAL HOS- 


PITAL. RESIDENT SURGICAL OFFICER (Junior Registrar), 
Male. Salary £670 p.a., less a charge for full residential emolu- 


ments, vacant end of this vear. The Hospital at present consists 
of 272 Beds, of which 129 are for the acute sick, and there is a 
total of 4 Resident Medical Officers. Reorganisation in the near 
future, will, however, provide 282 Beds, of which 113 will be 
for acute surgical cases, and these plans will bring about the 
centralisation at this Hospital of the general adult surgical beds 
to be provided in the Aylesbury area. Post offers excellent general 
surgical experience and will be for 1 year in the first instauce. 
Applicants should preferably, but not necessarily, hold the 
Fellowship of one of the Royal Colleges of Surgeons. 
Please apply, with two testimonials or names for reference, 
= date free to commence duty, to the Administrative 
theer. 
ene HYDE, AND GLOSSOP HOSPITAL MANAGE- 
EN? COMMITTEE. Required, ORTHOPADIC HOUSE 
SU RGEON for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has @ very busy Orthopedic Department with a large Out- 
patients’ Department where 25,000 cases were dealt with 
last year. Appointinent limited to 6 months. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for board 
and lodging, &c. R practitioners within 3 months of qualifica- 
tion may apply. 
Applications should be addressed to— 
R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 
Beds.) Required, HOUSE PHYSICIAN for duty at above 
Hospital and at other hospitals in the Group if required, to 
commence duty mniid-December. Appointment limited to 6 
months. Salary £350—-£450 p.a., according to experience, less 
£100 p.a. for board and lodging, &c. R_ practitioners within 3 
— of qualification, also those holding first posts may 
app 
Applic ations should be addressed to— 
R. McViry, Secretary, 
Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
BARNSLEY. BECKETT HOSPITAL. Required, Casualty 
OFFICER at above Hospital. Appointee required to perform 
the duties of Deputy Resident Surgical Officer. Salary £400 p.a. 
if second post held, or £450 p.a. if third or subsequent post 
held. A deduction of £100 p.a. will be made in respect of board, 
lodging, and other services provided. 
Applications, with copies of 2 testimonials, to be sent as soon 
as possible to— . NUNN, Secretary, 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley 
BARNSLEY. BECKETT HOSPITAL. Required, House 
SURGEON (in main to Special Departments) at above Hospital. 
Salary £350 p.a. if first post held, £400 p.a. if second post held, 
or £450 p.a. if third or subsequent post held. A deduction of 
£100 made in respect of board, lodging, and other services 
provided. 
Applications, with copies of 2 testimonials, to be sent as soon 
as possible to— . J. H. NUNN, Secretary, 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley. 
BARNSLEY. ST. HELEN HOSPITAL. Required, Junior 
HOSPITAL MEDICAL OFFICER, in salary grade £700-—£1000. 
Previous experience in obstetrics an advantage. ane also on 
the general side. Hospital recognised by the R.( 
Applications, stating age, experience, with names of 3 referees 
should be sent immediately to— 
J. H. NUNN, Secretary, 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley. 
BARROW-IN-FURNESS. 


Ashton, Hyde, and 


NORTH LONSDALE HOS- 
PrraL. Required, RESIDENT HOUSE SURGEON at above 
Hospital (189 Beds), with surgical work under control of 
Consultant Surgeons. National conditions and salary scale 
(House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in- Furness. 


BATH. ST. MARTIN’S HOSPITAL. iendaaiin House 
SURGEON. Salary and conditions of service in accordance 
with those issued by the Ministry of Health, plus an additional 
£50 p.a. in excess of the standard scale. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, to be received by the under- 
signed as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL 
HOSPITAL. (728 Beds.) HOUSE OFFICER (general medicine) 
to commence Ist January, 1951. Appointment for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residence. 

Applications, with names of 2 referees, to Secretary. 


BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House 
OFFICER (Surgeon), first post, vacant 4th December, 1950, 
at above Hospital and for service within the Hastings yroup of 
hospitals. Appointment for 6 months. Salary £350 p.a., less 
a deduction of £100 p.a. for full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to be sent to the Administrator, Bexhill Hospital. 

H. A. Froeeartt, Secretary, 
. Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 
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BECKENHAM HOSPITAL, Kent. Bromley Group 
HOSPITAL MANAGEMENT COMMITTEF. HOUSE SURGEON 
required at this busy general hospital of 100 Beds. Salary 
£350-—£450, according to experience, less £100 p.a. for board 
and lodging and other services proyided. Appointment for 6 
months in the first instance. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS!ITALS. Required, 
SURGICAL HOUSE OFFICER at above Hospital. This is 
approved as a resident post required for the final F.R.C.S. (Eng. ). 
Appointment will be made in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to undersigned 
within 10 days of appearance of this advertisement. 

J. PRESTON. Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (}UDLEY ROAD) GROUP OF HOSPITALS. Required, 

USE OFFICER for the Prediatric Department at above 
Horpital. Appointment will be made in accordance with the 
terns and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to undersigned 
within 10 days of appearance of this advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
SURGICAL HOUSE OFFICER (second or third post) in the 
E.N.T. Department at above Hospital. Appointment will be 
made in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, should be forwarded to the 
Secretary, Dudley Road Hospital. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPI- 
TALS. DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18. Required, 
HOUSE SURGEON (2nd or 3rd post) to the E.N.T. Department 
at the above Hospital. Appointment will be made in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). This is approved as a 
resident post required for the final F.R.C.S. (Eng. ). 

Applications, stating age, qualifications, nationality, and 

experience, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Group 24, Management Committee, 
Dudley Poad Hospital, Birmingham, 18. 
BIRMINGHAM. HIGHCROFT HALL HOSPITAL 
(MENTAL), ERDINGTON, BIRMINGHAM, 23. (1200 Beds.) Required, 
JUNIOR’ HOSPITAL MEDICAL OFFICER. Salary and 
conditions in accordance with the terms of service issued by the 
Minister of Health. Accommodation available for single person. 
A non-resident officer would be considered subject to certain 
conditions. Further particulars of the Hospital and appointment 
are available upon application to the Medical Superintendent. 

Applications, stating age, qualifications, experience, &c., 
to be sent to the Se¢retary, to arrive not later than 10 days after 
appearance of this advertisement. 

BIRMINGHAM, 31. HOLLYMOOR HOSPITAL, North- 
FIELD. Required, JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), resident or non-resident. Duties to commence 
lst December, 1950, or as soon after that date as possible. This 
Hospital, of over 600 Beds, has undergone extensive renovation 
after occupation by H.M. Forces, and is now being developed 
as a civilian mental hospital. The present number of patients 
is approximately 370. A comprehensive programme of treatment 
is in operation, including both physical and psychological 
approaches, and there is also an active psychiatric outpatient 
clinic at the Selly Oak Hospital, Birmingham. Previous post- 
graduate psychiatric experience is not essential, but applicants 
should normally have held the post of house officer in a general 
hospital. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) at a salary of £700—£1000 p.a., and subject 
to National Headth Service (Superannuation) Regulations, 1950. 

Applications, stating full name, age, nationality, qualifications, 

and experience, and providing names of 3 referees, to be sent 
within 14 days of publication of this advertisement to the 
Secretary, Offices of the Management Committee, Birmingham 
No. 6 Group (Mental B) Hospital Management Committee, 
Rubery Hill Hospital, Birmingham. 
BIRMINGHAM, 31. HOLLYMOOR HOSPITAL, North- 
FIELD. Required, HOUSE PHYSICIAN (Male or Female). 
Salary £450 p.a., with deduction, if resident, of £100 p.a. for 
board and lodging. Appointment subject to National Health 
Service (Superannuation ) Regulations, 1950. 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded within 
14 days, ot insertion of this advertisement to the Secretary, 
Offices of the Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. RUBERY HILL HOSPITAL. Required, 
HOUSE PHYSICIAN (Male or Female). Salary £450 p.a., 
with deduction, if resident, of £100 p.a. for board and lodging. 
Appointment subject to National Health Service Superannuation 
Regulations, 1950. 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded within 
14 days of insertion of this advertisement to the Secretary, 
Offices of the Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 








BIRMINGHAM REGIONAL HOSPITAL BOARD invite 
applications for post of ASSISTANT MEDICAL OFFICER 
with the Regional Blood Transfusion Service in Birmingham. 
Duties will consist of laboratory work in the Blood Trans- 
fusion Service Centre and assistance at blood donor sessions, 
and preference given to candidates with some knowledge of 
hemato-serology and/or bacteriology. The post, which is 
graded as Junior Hospital Medical Officer, will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), dated 7th June, 1949, 
as amended, and subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Applications (10 copies), stating name, date of birth, 
nationality, qualifications, and present and previous appoint- 
ments, with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received by 2nd December, 
1950. Canvassing will disqualify, but candidates may visit 
the Centre by appointment with the Thee tor, at 15, Ampton- 
road, Birmingham, 15. : 
BIRMINQHAM. ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. GROUP 25 yet ear 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners preferably with 
previous orthopredic experience, for appointment of RESIDENT 
HOUSE OFFICER (second or third post). Appointment will 
be made in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, with copies of testimonials, to the Administrator. 

ecg ¢ immediately for period of between 3 and 6 months 
Locum NIOR HOSPITAL MEDICAL OFFICER. Previous 
aoa experience essential and higher surgical quali- 
fications desirable. Appointment subject to the terms and 
conditions of service of hospital med‘cal and dental staffs and 
National Tlealth Service (Superannuation) Regulations, 1950, 

Applications, stating age, qualifications, details of experience, 
and names of referees, to the Administrator. 7 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Required, 2 HOUSE 
PHYSICIANS, posts vacant Ist February, 1951, for 6 months. 

Salary in accordance with terms and conditions of service for 
hospital medical staff, less £100 p.a. for board-residence. 

Forms of application may be obtained from undersigned, and 
should be returned by 30th November, 1950. 

R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16. 


BIRMINGHAM. THE UNITED “BIRMINGHAM. HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN. 
THE BIRMINGHAM MATERNITY HOSPITAL. Required, 2 REGIS- 
TRARS IN OBSTETRICS AND GYNACOLOGY, posts vacant 
Ist January, 1951. Each Registrar to alternate duty for a 
period of 6 months at the Hospital for Women and the Mate rnity 
Hospital. Appointments resident or non-resident by arrange- 
ment. Posts recognised for the examinations of the Royal 
College of Obstetricians and Gyneecologists, and applicants 
should have held house appointments and at least 1 obstetrical 
0st. 
- Forms of application may be obtained from, and should be 
returned immediately to— 
BERNARD SYLVESTER, House Governor. 
The Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11, 
27th October, 1950. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
GYNACOLOGICAL REGISTRAR required, resident or non- 
resident, by arrangement. Duties to commence Ist April, 1951. 

Forms of application may be obtained from, and should be 
returned immediately to— 

BERNARD SYLVESTER, House Governor. 
The Birmingham and Midland Hospitals for Women, 
Showell Green-lane. Sparkhill, Birmingham, 11, 
27th October, 1950. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Required, RESIDENT 
ANASTHETIC REGISTRAR (Registrar grade). Duties to 
commence as soon as possible. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. Appointment a recognised post for the purpose of taking 
the D.A. Preference given to candidates who have passed 
Part I, D.A. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him by 4th December. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABI- 
LITATION CENTRE, BIRMINGHAM, 15. (209 Beds.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female). Appointment 
for 6 months, of which the first 2 will be with the Burns Unit 
(Medical Research Council) and the remainder in general 
traumatic service. The Hospital treats 50,000 new patients 
each year. Post offers practical experience in the treatment of 
all types of injury and includes a course of instruction on 
accident surgery given by the Consultant staff. Salary in 
accordance with the national terms and conditions of hospital 
medical and dental staffs. 3 
Detailed applications, with copies of recent testimonials, 
to be sent to the Administrator. 2 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN. Salary £350-£450 p.a., 





according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of not more than 3 testimonials, should be sent 
to the Medical Superintendent. 
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BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
HOUSE OFFICER (surgical), first or second post held. Salary 
£350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist January, 1951, and is subject 
to terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 


Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names of 
referees, should be sent by 9th December, 1950, to the 


Administrative Officer. 

BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Required, RESIDENT HOUSE 
OFFICER (casualty), first, second, or third post held. Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
«residential emoluments. Appointment. which is due to com- 
mence 5th January, 1951, is for 6 months and subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent te stimoniais or names of referees, 
should be sent by Ist December, 1950, to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTFOR! SHIRE. (67 Beds 
—Medical, Surgical, and Maternity.) RESIDENT HOUSE 
OFFICER (Male), first or second post. Salary £350-—£400 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately, and is subject to the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and/or names of referees, 
to the Administrative Officer, Haymeads Hospital, Bishop’s 
Stortford, Herts, as soon as possible. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON required. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of recent testimonials, should be addressed to 
the Secretary, Westwood Hospital, Beverley, Yorks. 
BLACKPOOL. “ @LENROYD” MATERNITY HOS- 
PITAL. (60 Beds.) Required, HOUSE OFFICER (obstetrics), 
resident, for 6 months from 5th January, 1951. Salary and 
conditions of service in accordance with Ministry of Health 
Regulations—i.e., £350 p.a.—£450 p.a. according to previous 
appointments, with a deduction of £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications with 
copies of 3 recent testimonials, should be sent to— 

VALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Victoria Hospital, Blackpool. 


dates, and 


BLACKPOOL. VICTORIA HOSPITAL. Required, 
JUNIOR REGISTRAR for the E.N.T. Department, post 


vacant 31st December, 1950. Salary and conditions of service 
in accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £670 p.a., 
non-resident. The Hospital is recognised under the D.L.O 
regulations. 

Applications, stating age, qualifications and dates, with 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Manageme nt Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Required, 
HOUSE SURGEON to the Eye and E.N.T. Department, post 
vacant Ist December. Post for 6 months and is recognised for 
the D.O.M.S. and D.L.O. examinations. Salary and conditions 
of service in accordance with Ministry of Health recommenda- 
tions—i.e., £350 p.a.—£450 p.a. according to posts previously 
held, with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BOLTON ROYAL INFIRMARY. (235 Beds—Junior 
Medical Establishment of 10.) Required, RESIDENT HOUSE 
SURGEON for duties in Casualty and Ophthalmic Departments. 
Post vacant 6th December and tenable for 6 months. Salary 
£350, £400 or £450 p.a., according to experience, with other 
conditions of service in accordance with the terms issued by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 persons to whom reference may be 
made, to be sent to undersigned at the Royal Infirmary, Bolton, 
as soon as possible. 

H. P. TRAvVIs, Secretary, Bolton and 
District Hospital Management Committee. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of SENIOR SURGICAL REGIS- 
TRAR in the above Area. Candidates must be Fellows of the 
Royal College of Surgeons and should have had experience in 
general and emergency surgery. Appointment will be held for 
1 year and is subject to terms and conditions of service of 
hospital medical and dental staffs. Successful applicant required 
to work mainly at Southmead Hospital, Bristol, but will be 
required to visit other hospitals in the Clinical Area as may 
be required by the Regional Hospital Board from time to time. 

Applications, stating age, qualifications, and experience, 
with 8 copies of 2 testimonials, and names and addresses of 2 
referees, should be addressed to the Secretary of the South 
Western Regional Hospital Board, 5, Cotham lLawn-road, 
Bristol, 6, so as to reach him immediately. Canvassing will 
disqualify. 
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BRISTOL. CHARTERHOUSE-ON-MENDIP SANA- 
TORIUM, BLAGDON, near BRISTOL. Required, JUNIOR HOUSE 
OFFICER (Male or Female) for 6 months. Salary £350-£450 
p.a., less £100 for residential emoluments. Suitable for doctor 
convalescing. 

Applications to the Resident Physician, 
and Sanatorium, Bristol. 
BRISTOL. HAM GREEN HOSPITAL AND SANA- 
TORIUM. Required, JUNIOR HOUSE OFFICER. Salary 
£350-£450 p.a., less £100 for residential emoluments. This 
600-Bed Hospital contains 200 Beds devoted to the treatment 
of pulmonary tuberculosis. Chest surgery is in use and the rest 
of the Hospital admits all types of infectious disease from a 
wide area and research study is encouraged. Appointment 
tenable for 6 months but is renewable at the discretion of the 
Hospital Management Committee. 

Applications should be made to the Resident Physician, Ham 
Green Hospital and Sanatorium, Bristol. 


Ham Green Hospital 


BRISTOL. WINFORD ORTHOPADIC HOSPITAL, 
near BRISTOL. (255 Beds.) Required, HOUSE SURGEON 
(Male or Female), resident or non-resident. 6 months’ appoint- 


ment. National salary scale and conditions applicable. 
Applications, with testimonials, to— 
Kk. N. Roper, Secretary-Administrator. 
BOSCOMBE. 


ROVAL VICTORIA HOSPITAL. (488 
Beds.) Required, CASUALTY OFFICER, post vacant 15th 
December. Salary in accordance with National Health Service 


scale £350-£450 p.a., with a deduction of £100 p.a. for full 
residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, with copies of 3 testimonials, to the Assistant Secretary 
of above Hospital. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, PARKSTONE, DORSET. Required, HOUSE PHYSICIAN 
(Male or Female), post vacant 13th December, 1950, at above 
Hospital and at a neighbouring general hospital. Salary accord- 


ing to National Health Service scale £350-£450 p.a., with a 
deduction of £100 for full residential emoluments. Successful 


candidate will be resident at Alderney 
easy reach of Bournemouth. 

Applications, with copies of 2 testimonials, to be forwarded 

to the Assistant Secretary of the Hospital. 
BRIDGEND. MORGANNWG (MENTAL) HOSPITAL. 
Required, JUNIOR REGISTRAR. The Hospital consists of 
3 units—Pare and Glanrhyd Hospitals with approximately 
1000 Beds each, and Penyfai Hospital—a separate acute Admis- 
sion Hospital of 120 Beds. Furnished or unfurnished accommoda- 
tion for a married or single Man is available and a deduction 
from salary will be made in respect of the residential emoluments. 
The terms and conditions of service of hospital medical and 
dental staffs will apply. Post subject to National Health 
Service (Superannuation) Regulations, 1950. Facilities made 
available by lectures, demonstrations, &c., for obtaining D.P.M. 
examination. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be forwarded to the Medical Superintendent of the 
Morgannwg Hospital, Bridgend. Canvassing will disqualify 
but this does not preclude candidates from visiting the Hospitals. 

B. PARRY, Secretary, 
Morgannwg Hospital Manage ment Committee. 

Ist November, 1950. 

BOVEY TRACEY. HAWKMOOR SANATORIUM, near 
BOVEY TRACEY, DEVON. EXETER SPECIAL HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT HOUSE SURGEON required 
immediately for Thoracic Surgery Unit. Previous resident 
hospital experience desirable. Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, te 

be-addressed to the Medical Superintendent at the Sanatorium 
from whom further particulars may be obtained. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) Required, HOUSE OFFICER 
to commence duties as soon as possible. 6 months’ appointment. 
This is a busy hospital staffed by Manchester Consultants and 
a full-time Registrar. Facilities for postgraduate study will 
be afforded and there is also opportunity for much practical 
experience. Salary and conditions as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 

forwarded to E. A. BIDEN, Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) Required, JUNIOR E.N.T. 
REGISTRAR (non-resident) to commence as soon as possible. 
12 months’ appointment. This appointment is in a busy hospital 
staffed by Manchester consultants and offers excellent oppor- 
tunities of practical experience to suitably qualified candidates. 
Salary £670 p.a. Conditions as laid down in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 


BROWLEY HOSPITAL. Bremiey Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON. 
Appointment for 6 months and is recognised for the F.R.C.S. 
Salary £350-£450, according to experience, less £100 for board 
and lodging and other services provided. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
sent to the Administrative Officer, Bromley Hospital, Cromwell- 
avenue, Bromley, Kent. 
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BROMLEY HOSPITAL. Bromley Group’ Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSIC IAN. 
Appointment for 6 months. Salary £350-£450, according to 
experience, less £100 for board and lodging and other services 
provided. R_ practitioners within 3 months of qualification 
may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
sent to the Administrative Officer, Bromley Hospital, Cromwell- 
avenue, Bromley, Kent. 
BROMSGROVE, WORCESTERSHIRE. 
(for Mental Defectives). MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female). Conditions of service 
will be those laid down in the Ministry of Health terms and 
conditions of service of hospital medical and dental staffs. 
Lea Colony, which is at present in temporary quarters, has 220 
Beds, the majority of the patients being children. It is in 
process of being developed as a large and fully equipped Colony 
for mental defectives of all grades. There will shortly be accom- 
modation for a single person. 

Applications, stating full name, age, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to the Medical Superintendent as soon as possible. 
BROMSGROVE. BARNSLEY HALL HOSPITAL. Mid- 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR. Salary £670 p.a. in accordance with 
the terms and conditions of service issued by the Ministry of 
Health. Furnished quarters available at a charge to be fixed. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be forwarded as soon as possible to 
the Medica al Superintendent, at the above Hospital. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
required, vacant 16th December. Salary £350-£450 p.a., 
according to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeons, 
vacant 3rd and 17th January, 1951. Salary £350-£450 p.a., 
according to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. Orthopa@dic and 
CASUALTY HOUSE SURGEON required 4th January, 
1951. Salary £350-£450 p.a., according to experience, less 
£100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), post now vacant. Salary £350-£450 p.a., less 
£100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with th copy testimonials, to Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, ORTHOPA.DIC HOUSE OFFICER, first, second, 
or third post, at above Hospital. Salary in accordance with 
terms and recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITYEE. HOUSE PHYSICIAN (first or second post) 
for Pediatric and General Medical Department, post vacant 
Ist January, 1951. Appointment initially for 6 months. 
Salary £350-£400 p.a., less £100 emoluments, in accordance 
with National Health Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 
House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (first or second post) 
for General Surgical Department, post vacant early in New 
Year. Appointment initially for 6 months. Salary £350 or 
£400 p.a., less £100 emoluments, in accordance with National 
Health Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 
House Governor: 

BURY GENERAL HOSPITAL, Bury, Lancs. (An Acute 
General Hospital of 178 Beds mainly surgical with beds for 
orthopedic and _ other specialties.) Required, JUNIOR 
ANAESTHETIC REGISTRAR (resident or non-resident). 
Tenure of appointment 1 year. Salary, &c., in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales), that is, £670 p.a., non- 
resident (with a deduction of £100 where the post is resident). 

Applications. stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to undestigned. from whom further particulars 
can be obtained. H. WILKINSON, Secretary, 

Bury and senietianis Hospital Management Committee. 


BURY GENERAL HOSPITAL. (An Acute General 
Hospital of 178 Beds, mainly surgical with beds for orthopedic 
and other specialties. ) Required, CASUALTY OFFICER. 
Post recognised for the F.R.C.S. examination. Salary £400 
or £450 p.a., according to experience. To practitioner liable 
under the National Service Acts appointment will be for 6 
months ; otherwise renewable. Terms and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


LEA COLONY 








BURY GENERAL HOSPITAL, Bury, Lancs. Required, 
HOUSE PHYSICIAN (first, second, or third post). Salary 
and conditions of service in accordance with those laid’down 
for medical and dental staffs (England and Wales). 
Applications should be made immediately to undersigned 
from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURLEY-IN-WHARFEDALE. SCALEBOR PARK MEN- 
TAL HOSPITAL. Required, 2 JUNIOR REGISTRARS. Terms 
and conditions of service as laid down by the Ministry of Health 
The Hospital (289 Beds) provides accommodation for private 
and Health Service patients, and has a large turnover of cases 
(over 400 admissions in 1949). All forms of active treatment 
are given. Outpatient Clinics are conducted by the medical 
staff and there are ample facilities for training. Quarters for 
single persons are available in the Hospital at a charge of £130 
a year. Facilities available for successful candidates to take 
part in training in all parts of psychiatry in conjunction with 
the University of Leeds Department of Psychiatry. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should be sent forthwith to the Secretary, 
Ilkley and Otley Hospital Management Committee, The General 
Hospital, Otley, near Leeds. 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
Required, JUNIOR ORTHOPAEDIC REGISTRAR, post now 
vacant and appointment is for 1 year. Salary in accordance 
with the terms and conditions of service of hospital medical 
staff in the National Health Service. 

Applications, with copies of 3 recent testimonials, should be 
sent forthwith to— 

J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, E. N. T. AND EYE HOUSE SURGEON 
at above Hospital, post now vacant. Post recognised for the 

).L.0O. and D.O.M.S. examinations. Duties include some 
casualty work. Salary £400 or £450 p.a., according to number 
of posts held, with a deduction of £100 for residential emolu- 
ments. 

Applications, giving full particulars of qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 


CANTERBURY. ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM DOWN, near CANTERBURY. Applications invited by 
the Management ‘Committee of above Hospital for Mental and 
Nervous disorders from _ registered practitioners (Male or 
Female) for post of RESIDENT JUNIOR MEDICAL OFFICER. 
Salary scale in accordance with terms and conditions of service 
for hospital medical staff (England and Wales)—i.e., £700 

£50-—£1000 p.a. Unmarried accommodation in the Hospital is 
available, for which a charge of £150 p.a. will be made. 

Apply, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to the 
Medical Superintendent, as soon as possible. 

CARDIFF. GLAN ELY HOSPITAL. (235 Bods, pulmonary 

and non-pulmonary' tuberculosis.) Required, RESIDE NY 
MEDICAL OFFICER at above, which is a Hospital for the 
treatment of all forms of tuberculosis. Experience afforded 
in thoracic surgery and tuberculosis, of bones and joints, genito- 
urinary tract and skin. Salary £400 p.a., less a deduction of 
£100 p.a. for emoluments, or a cottage is available for a married 
man. R practitioners may apply. 

Applications to the Secretary, Cardiff Hospital nunaee ment 
Committee, St. David’s Hospital, Cowbridge-road, Cardiff. 
CAMBRIDGE. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SENIOR SURGICAL REGISTRAR to the Thoracic 
Surgical Unit at Papworth Hospital, Cambridgeshire. Prefer- 
ence given to candidates with a higher surgical qualification and 
experience in thoracic surgery. Terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 3 
referees, should be sent to undersigned by 4th December, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with Dr. L. B. Stott, The Chief oO al Officer 

me ¥. 3. Somven, Secretary. 

117, Chesterton-road, Cambridge. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for post of 
RESIDENT MEDICAL OFFICER in the grade of Senior 
Registrar. Post will be resident, at Addenbrooke’s Hospital. 
Duties will include supervision, within the United Cambridge 
Hospitals, of medical admissions and the holder will be con- 
cerned with the clinical work of medical cases. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. Appointment for 1 year in the first 
instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent by _ Nove smber, 1950, to 

BEARDSALL, Secretary to the Board. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners, Male and Female, for appointment of HOUSE 
PHYSICIAN to the Radiotherapeutic Centre at Addenbrooke’s 
Hospital, now vacant. Salary (resident) £400 or £450 a year, 
according to experience. An R practitioner who has already held 
2 house posts may apply, subject to the permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies in 3 recent testimonials, should be sent 
as soon as possible to J. A. BEARDSALL, Secretary. 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOS- CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 
PITALS. The Board of Governors invite applications for appoint- PITALS. HOUSE SURGEON required to work at above 
ment to the post of RADIOTHERAPEUTIC REGISTRAR Hospitals. Salary according to National Health Service scale. 
in the grade of Senior Registrar. 


Post will be non-resident and 
the holder will work mainly at Addenbrooke’s Hospital. 
in accordance with the terms and 
hospital medical and dental staffs. 

the first instance, 


Salary 
conditions of service of 
Appointment for 1 year in 
reviewable annually. 
Applications stating age, nationality, with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent not later than 4 weeks after appearance of this 
advertisement to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (Male or Female) at Adden- 
brooke’s Hospital, post vacant Ist January, 1951. Salary 
(resident) £350 a year. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent on or before 2nd December, 1950, to— 

A. BEARDSALL, Secretary. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for appointment 
of SENIOR REGISTRAR to the E.N.T. Department. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL, Secretary and 
Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for appointment 
of a SENIOR OPHTHALMIC REGISTRAR to the Cardiff 
Royal Infirmary. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL, Secretary and 
Principal Administrative Offi er, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CAHKDIFF. WHITCHURCH HOSPITAL. House Physicians 
(Male or Female) required. Opportunities exist in this Psychia- 
tric Hospital of 800 Beds for gaining experience in all branches of 
psychiatry including neuroses, psychoses, child psychiatry, and 
methods of neuropsychiatric research. Salary ranging from 
£350 p.a. for first post to £450 p.a. for third or any subsequent 
post, with deduction of £100 p.a. for board and lodging. Appoint- 
ment for 6 months which may be renewable except in the case 
of R practitioners. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with names 
of 2 referees. Rees s a 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, HOUSE SURGEON. 6 months’ appoint- 
ment. Salary in accordance with National Health Service 
seale, full residential emoluments. R_ practitioners within 
3 months of qualification may apply. 

Applications to be sent co 


qualifications, 





Younes, Secretary, 
West W sae yep Manage ment C ‘ommittee. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, RESIDENT SURGICAL OFFICER. 
3 other resident medical staff. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 
Applications, stating qualifications and experience, should be 
forwarded immediately to— 
A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen, 13th September, 1950 


CHERTSEY, SURREY. ST. PETER’ s HOSPITAL 
(late Botleys Park War Hospital). (413 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eye, &c.) Departments. Salary in accordance 
with terms and conditions of Ministry of Health. The Hospital 
is within easy reach of London. 

Applications, with testimonials or names of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 


CHERTSEY. ST. PETER’S HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WOKING AND CHERTSEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SURGICAL REGISTRAR at above Hos- 
pital. Appointment subject to provisions of National Health 
Service superannuation regulations, and in accordance with 
the agreed terms and conditions of service of hospital medical 
and dental staffs for the time being in operation. Appointee will 
be expected to be a member of a Medical Defence Society. 

Requests for application forms should be made to undersigned 
within 14 days from appearance of this advertisement. Can- 
vassing for the appointment will disqualify, but candidates 
may visit the Hospital. C, CRAWLEY, Secretary. 

Woking and Chertsey Group Hospital Management 

Committee, St. Peter’s Hospital, Chertsey, Surrey. 

CHORLEY AND DISTRICT HOSPITAL. House Surgeon 
required. Salary £350, £400, or £450, according to experience, 
less £100 p.a. for residence, 6 months’ appointment. 

Applications, stating age, and qualifications, with copies of 
2 testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 


(413 Beds.) 


P reston and Chorley Hospital Management Committee. 
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Apply to Secretary, Hospitat Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHESTERFIELD ROYAL HOSPITAL. 
Applications from registered practitioners are invited for 
following appointments :— 

(1) JUNIOR REGISTRAR Officer) 
required Ist February, 1951. 

(2) JUNIOR REGISTRAR or HOUSE SURGEON required 
[st er 1950, for Accident and Orthopeedic Department. 

(3) J ANESTHETIC JUNIOR REGISTRAR or RESIDENT 
AN ASSTHETIST, post vacant Ist December, 1950. 

(4) HOUSE SURGEON required now for Casualty Depart- 
ment. Post carries special additional allowance of £50 p.a. 

(5) HOUSE SURGEON to act as Assistant Casualty Officer, 
post now vacant. 

Salaries, less appropriate deductions where posts are resident, 
and conditions of service as laid down by Ministry of Health. 

Further particulars may be obtained from undersigned, to 
whom applications should be submitted forthwith. 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield. 
CHESTER ROYAL INFIRMARY. }#Medical Officer 
(Junior Hospital Medical Officer grade) required for the Ortho- 
peedic and Casualty Departments, duties to commence as soon 
as possible. This is a Senior Resident appointment, to be held 
for 1 year in the first instance, and has been made for the 
purpose of combining the work of these 2 departments to form 
an effective Accident and Casualty Service. Previous orthopsedic 
experience an advantage. A deduction of £150 p.a. made in 
respect of board and lodging, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, with names and addresses of 2 referees, should be sent 
immediately to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 
5, King’s Buildings, Chester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, 2 HOUSE SURGEONS (first, second, or third 
post). 6 months period, 1 from 11th December, 1950, and lL 
from 3lst January, 1951. Salary in accordance with terms of 
service issued by Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. MYLAND HOSPITAL, Mill-road, 
COLCHESTER. Required, RESIDENT HOUSE PHYSICIAN 
(Male or Female). Duties primarily for medical and surgical 
cases, but there will also be some duties in the infectious diseases 
wards. Post tenable for 6 months. Salary in accordance with 
recommendations of Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management. 
Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. SEVERALLS HOSPITAL. Required, 
JUNIOR REGISTRAR at above Mental Hospital. Salary £670 
p.a., less £120 for residential emoluments. There are excellent 
opportunities for up-to-date experience and postgraduate work 
in all branches of psychiatry, including treatment of neurosis. 
a given at the Hospital for clinical instruction for 
the D.P 

Applications, with particulars, and copies of testimonials or 
names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. 
(2027 Beds.) HOUSE OFFICER (House Physician, first, 
second, or third post). Salary £350, £400, or £450 p.a., according 
to number of posts held. There are excellent opportunities for 
up-to-date experience and postgraduate work in all branches 
of psychiatry, including treatment of neurosis. Opportunities 
given at the Hospital for clinical instruction for the D.P.M. 

Applications, stating full name, age, qualifications, and 
experience, with names of 2 referees, to the Medical Superin- 
tendent within 14 days of appearance of this advertisement. 
COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL. 
(200 Beds—a modern I.D. hospital with full laboratory facilities. ) 
Whole-time HOUSE OFFICER (second or third post) required 
for duties under Consultant in I.D. 

Detailed applications, with names of 3 referees, to be received 
by the Secretary, No. 5 Hospital Management Committee, Hull 
B Group, Castle Hill, Cottingham, E. Yorks, by 13th November. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned post. 
National scale of salary :— 

Coventry and Warwickshire Hospital (346 Beds) 
HOUSE SURGEON to General Surgical Department. 
Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
DARTFORD. THE SOUTHERN HOSPITAL. 
REGISTRAR in Orthopzedics required. 1 year’s appointment. 
Salary £670 a year. The Unit at which this Registrar would be 
required to work consists of 100 Beds for the treatment of 
long-stay orthopedic cases, which will be drawn from a ‘wide 
area. At present, responsibility for these cases is taken by 1 
Consultant Orthopzedic Surgeon and 1 Orthopedic Surgeon. 
As the Unit develops, Consultants from neighbouring Groups 
will visit the Hospital. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
Committee," Room No. 12, The Bow Arrow Hospital, Dartford, 
Kent, by 30th November, 1950. 
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DAVYHULME. PARK HOSPITAL. (General Hospital — 
500 Beds.) Required, MEDICAL HOUSE OFFICER. 6 
montis’ appoi:tment. Salary £350-£450 p.a. according to 
experience. £100 deducted for residential accommodation and 
services. Vacancies occur periodically in the various Departments, 
and Medical House Officers are eligible for appointment to 
the posts of House Officer (surgical and obstetrical) at the end of 
the term of service as Medical House Officer when such vacancies 
exist. 

Application forms, returnable by 30th November, may be 
obtained from the Secretary, West Manchester Hospital 
Management Committee. 


DAVYHULME. PARK HOSPITAL. (General Hospital 
—500 Beds.) Required, HOUSE OFFICER in the Manchester 
Regional Hospital Board Centre for Non-Tuberculous Thoracic 
Surgery which is to be opened at the Hospital] shortly. The 
Unit will be the main centre for non-tuberculous thoracic 
surgery in the area of the Manchester Regional Hospital Board 
and will include the associated outpatient services. The 
Hospital is recognised for training for the F.R.C.8. Diploma, 
and salary and conditions will be in accordance with the terms 
of Service issued by the Ministry of Health. 6 months’ 
appointment. 

Application forms and further details may be obtained from 
the Secretary, Vest Manchester Hospital Management 
Committee. 


DAVYHULME. PARK HOSPITAL. (General Hospital— 
500 Beds.) Required, SURGICAL HOUSE OFFICER, post 
vacant Ist January, 1951. 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, £100 p.a. deducted for 
residential accommodation and_ services. The Hospital is 
recognised for training for the F.R.C.S. Diploma. Vacancies in 
the various departments occur periodically and Surgical House 
Officers are eligible for appointment to the posts of Home Officer 
(medical and obstetrical) at the end of the term of service as 
Surgical House Officer when such vacancies exist. 

> Application forms, returnable by 24th November, 1950, may 
be obtained from the Secretary, West Manchester Hospital 
Management Committee, 


DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER in the specialty of pediatrics. Post is 
resident and subject to 1 month’s notice on either side. Duties 
to be carried out at hospitals in the Group. Salary according 
to national scale. 

Applications, stating age, qualifications, and nationality, with 
names of 2 referees, should be forwarded to the Secretary, 
Dewsbury, Batley and Mirfield Hospital Management Com- 
mittee, 20, Oxford-road, Dewsbury. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE OFFICER for general surgery, 
including E.N.T., post now vacant at above Hospital, which is 
busy and well equipped. The Hospital is recognised by the Royal 
College of Obstetricians and Gynecologists for the Diploma in 
Obstetrics. Salary and terms and conditions of service in 
accordance with the Ministry of Health scale for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to under- 
signed at 20, Oxford-road, Dewsbury. 

G. W. BATCHELOR, Secretary. 


DODDINGTON, CAMBS. COUNTY HOSPITAL. (120 
Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RESIDENT 
MEDICAL OFFICER. Salary on Registrar grade, £775-£890 
p.a. The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications (7 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 27th November, 
1950. Candidates are invited to visit the Hospital by direct 
arrangement with A. Conway, Esq., F.R.c.s., County Hospital, 
Doddington, Cambs. K. V. F. MORTON, Secretary. 

117, Chesterton-road, Cambridge. ae 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
Required, ORTHOPAZDIC HOUSE SURGEON. Salary £350 
or £400 p.a., from which a deduction at rate of £100 p.a. made 
for board, residence, &c. KR practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and presentepost, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Roya) Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the D.L.O. and D.O.M.S.) 
Required, HOUSE SURGEON to the E.N.T. and Ophthalmic 
Departments. Salary £350 or £400 p.a., from which a deduction 
at rate of £100 p.a. made for board, residence, &c. R practitioners 
within 3 months of qualification may apply. 











DURHAM COUNTY HOSPITAL. (120 Beds.) Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
(surgical), whole-time. Salary scale £775—-£890 p.a, Appoint- 
ment for 1 year renewable for second year, 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, Newcastle upon Tyne Regional Hospital Board, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. : 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (first post), general medical 
duties, vacant 19th January, 1951. Salary and conditions as 
prescribed by the Ministry of Health. 6 months’ appointment. 
R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 20th December, 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(515 Beds.) ENFIELI) GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (first post), general 
surgical duties, vacant Ist January, 1951. 6 months’ appoint- 
ment. Salary and conditions as prescribed by the Ministry of 
Health. R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 29th November, 1950. Canvassing disqualifies. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) required. 
6 months’ appointment. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a.-for emoluments. Successful candi- 
date required to commence 27th December, 1950. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary, at the above address. 
EYE, SUFFOLK. HARTISMERE HOSPITAL. (133 Beds.) 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER to above Hospital. 
Accommodation at this Hospital, which is earmarked for 
upgrading, consists of chronic sick beds, a maternity unit, and 
tuberculosis wards. A chest clinic has recently been inaugurated 
and the development of other outpatient clinics is envisaged. 
Salary £700—£50—£1000 p.a. 

Applications, stating age, qualifications, and experience, with 
names of 3 recent referees, should be sent to undersigned, at the 
East Suffolk and Ipswich Hospital, as soon as possible. 

net ' So att ea JOHN WILLIAMS, Secretary. 
FARNBOROUGH HOSPITAL. (800 Beds.) Required, 
HOUSE PHYSICIAN for the Pediatric Department. Appoint- 
ment 6 months and is recognised for the D.C.H. Salary £350— 
£450 a year, according to experience, less £100 for board and 
lodging and other services provided. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, should be forwarded to the 
— Officer, Farnborough Hospital, Farnborough, 
cent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) 
RESIDENT HOUSE SURGEON required. Appointment 
recognised for the F.R.C.S. Salary £350-£450 p.a., according to 
experience, with £100 deducted for board and lodging and other 
services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 


GLASGOW, S.W.1. SHIELDHALL FEVER HOSPITAL. 
RESIDENT MEDICAL OFFICER required from Ist February, 
1951. Salary scale that of House Officer or Junior Hospital 
Medical Officer according to experience. 

Applications should be addressed to the Physician- 
Superintendent. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
GRANTHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER, post vacant Ist January, 
1951. Applicants should have had reasonably broad experience 
in surgical work. Appointment, which will be for 6 months in 
the first instance, is subject to National Health Service terms 
and conditions of service and National Health Service super- 
annuation regulations. Salary within scale of £700 (for an officer 
appointed not less than 2 years after registration as a medical 
practitioner )—£50—£1000 p.a., according to experience in the 
grade, less a deduction at rate of £130 p.a. in respect of residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1—3 recent testimonials, or, alternatively, names 
of referees, should be sent as soon as possible to— i 

W. A. MARSHALL, Secre b 

101, Manthorpe-road, Grantham, Lincs. eis 
GREAT BARROW, CHESTER. BARROWMORE HOS- 
PITAL. (205 Beds.) Required, RESIDENT MEDICAL 
OFFICER (Male). Salary £700-£50-£1000 p.a., subject to a 














Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be Pantin I immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
vacant mid-December, 1950. Post tenable for 6 months. Appro- 
priate Ministry of Health salary scale according to experience, 
with a deduction at rate of £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, immediately. 





charge for residence. Appointment is initially for 1 year. The 
Hospital is for the treatment of pulmonary tuberculosis and 
contains a unit for major thoracic surgery. Ex-patients who 
possess suitable qualifications are especially invited to apply 
for the post. : 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT 
YAKMOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTER. 
Required, HOUSE SURGEON (Male or Female). Salary 
£350—£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorlesten 








General Hospital, Dene Side, Great Yarmouth. 
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GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The appointment, which is for 6 months, is recognised for 
the F.R.C.S. examination and is on the salary scale £350-£450 
p.a., according to experience, with deduction at rate of £100 
p.a. for residence. 

Applications, with copies of 3 testimonials, to the Secretary- 
Superintendent as soon as possible. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
229 Beds.) E.N.T. HOUSE SURGEON AND PART 

ASUALTY OFFICER, vacancy Ist December. Post tenable 
for 6 months. Salary scale £350-£450, according to experience, 
with deduction at rate of £100 p.a., for residence. 

Applications, with copies of 3 testimonials, to the Secretary- 

Superintendent as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) GYNASCOLOGICAL HOUSE SURGEON required. 
Post tenable for 6 months. Salary £350-£450, according to 
experience, with deduction of £100 p.a. for emoluments. 

Applications should be sent to the Secretary-Superintendent 

as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) JUNIOR REGISTRAR (Casualty Officer) post 
vacant 7th December and is tenable for 1 year. There are 
facilities for regular teaching and the Casualty Officer is able to 
follow up his cases in the Accident Clinics. Salary £670 p.a. 
and successful applicant required to live within 1 mile of the 
Hospital. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary-Superintendent as soon as possible. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANAESTHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infir- 
mary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
HOUSE SURGEON (Male or Female). Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary, at the Royal Halifax Infirmary. 
HALIFAX. ST. JOHN’S HOSPITAL. Required, House 
PHYSICIAN (Male or Female). Appointee required to _under- 
take regular service each day at the St. John’s Hospital, Halifax, 
which at present accommodates 400 aged sick and chronic 
cases. This Hospital is being developed and is already provided 
with consultant medical and ancillary services. The House 
Physician will be responsible to the Medical Registrar—whose 
main duties are at this Hospital, but who also undertakes duty 
at the Royal Halifax Infirmary—and to the visiting Consultants. 
Appointee may be required to undertake relief duties at the 
Royal Halifax Infirmary, which is a hospital for acute sick 
patients with a busy Outpatients Department. Residence in 
the first instance may be at the Royal Halifax Infirmary, but 
will ultimately be at St. John’s Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

. W. RANSON, Secretary, 
Halifax Area Hospitals Management Committee. 

Royal Halifax Infirmary, Halifax. 

HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR IN ANAES- 
THETICS. Appointee will work under the direction of the 
Consultant Aneesthetist mainly at the Harrogate and District 
General Hospital, but will also be required, when pes 
to undertake duty at any of the other hospitals in the Group. 
Salary £670 p.a. Appointment subject to the passing of a medical 
examination and the provisions of the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, experience, 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Corbwall-road, 
eo - kin ‘anvassing in any form, either directly or indirectly, 
wil disanalife 





and qualifications, to 


HARRVUGATE “ROYAL ‘BATH. “HOSPITAL, Cornwaill- 
road, HARROGATE. (146 Beds—a National Hospital for the 
treatment of rheumatic and allied diseases.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER. This Hospital is recognised as 
having an authorised Physical Medicine Department, and time 
spent in above post will afford good experience in physical 
medicine and orthopeedics and will count towards the qualifying 
12 months for the D.Phys.Med. Salary in accordance with 
National Health Service scale. Appointment for 6 months. 
Applications to be forwarded to the Assistant Secretary, Royal 


Bath Hospital, Cornwall-road, Harrogate, immediately. 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITALS. HEREFORI) MENTAL HOSPITALS. (644 Beds.) HEREFORD- 


SHIRE HOSPITAL MANAGEMENT COMMITTEE. 
DENT JUNIOR REGISTRAR (Male 
or alternatively a Locum Tenens. Salary £670 p.a., less £150 
p.a. for residential service. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). Previous 
experience in psychiatry is not essential, but is desirable. 
Applications, with names of 2 referees, should be addressed 
to the Medical Superintendent, Burghill Mental Hospital, 


Required, RESI- 
or Female), unmarried, 


Hereford. 
38 





HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (160 Beds.) Applications invited for 
following appointments :— 

RESIDENT SURGICAL OFFICER (Male). 6 
appointment. Salary £450 p.a., 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ 
ment. Salary £350-£450 p.a., according to 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary, 

West Wales a Hospital oe ( ‘ommittee. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Required, HOUSE PHYSICIAN (Male), second 
or third post. 6 months’ appointment. Preference given to 
applic ants who have held resident surgical and medical posts 
in a general hospital. Salary £400-£450 p.a., less £100 for 
— emoluments. Duties to commence 27th November, 

950 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. _- 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, 
LEICESTERSHIRE. RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (Male or Female) required. Salary 
and conditions in accordance with the national scale for hospital 
medical staff. Appointment for 6 months in the first instance. 
R practitioners may apply. 

__Appilic ations to the Secretary-Superintendent. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Required, JU NIOR HOSPITAL MEDICAL OFFICER. This 
Hospital at present accommodates chronic sick patients and 
offers excellent geriatric experience. The present beddage is 
for 268 chronic sick patients which will later be increased. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and de tails of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Olde hurch 
Hospital, Romford, with copies of 2 most recent testimonials or 
names of 2 referees. a 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
E.N.T. REGISTRAR (Junior grade), non-resident. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, 


months’ 
less £100 p.a. for residential 


appoint- 
previous posts 


nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— . J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL. DE LA POLE HOSPITAL, Willerby, nea 
E. YORKS. (1050 Beds.) Whole-time HOUSE OFFICE Tt 
(second or third post), accommodation for single person only. 
Modern methods applied for treatment of mental diseases and 
nervous disorders. 

Detailed applications, with names of 3 referees, to the 
Secretary, No. 5 Hospital Management Committee, Hull B 
Group, Castle Hill, Cottingham, E. Yorks, by 27th November. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. ORTHOPACDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months’ 
— terminable at any time by 1 month’s notice either 
side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required, 
vacant now. Recognised for F.R.C.S. National scale and 
conditions. 6 months’ appointment, terminable at any time by 
1 month’s notice on either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON at 
the Sutton Branch Hospital, post vacant now. Recognised 
for F.R.C.S. National scale and conditions. 6 months’ appoint- 
ment, terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (Male or 
Female), post now vacant. 6 months’ appointment. Post 
counts towards qualification D.C.H. Salary in accordance with 
terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 
as soon as possible to the Administrative Officer at the above 
address. 

TPSWICH BOROUGH GENERAL HOSPITAL. 

RFSIDENT ANASTHETIST HOUSE OFFICER required 

17th, January. 

HOUSE PHYSICIAN required immediately. 

HOUSE PHYSICIAN required 2nd January. 

HOUSE SURGEON to General Surgeon required 2nd January. 
National salary scale. 

Applications, with full particulars, to JOHN WHILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital, Ipswich. 














50 


WAR 
1 for 


mnths’ 
sntial 


v0int- 
posts 


ance. 


TAL. 
This 
and 
ge is 
ased. 
and 


tions 
ils of 
tary, 
urch 
ils or 
eds.) 
ry in 
pital 


and 
sent 


ee. 


ither 


pital 
‘ired, 

and 
ie by 


pital 
N at 
nised 
oint- 
de. 


EN, 
‘AGE- 
le or 
Post 
with 
sent 
bove 


AL. 


hired 


lary. 


IAMS, 
2e at 











THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[Nov. 18, 1950 








IPSWICH BOROUGH GENERAL HOSPITAL. (301 
Beds.) HOUSE SURGEON to General Surgeon required early 
Snape, National salary scale and conditions of service 
apply. 

Applications, with full particulars, to JoHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON, Orthopedic and Fracture Department, 
required 28th November. National salary scale. 

Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 

IPSWICH ISOLATION HOSPITAL. (A Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married Man. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs. 

_ Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 

IRVINE. AYRSHIRE CENTRAL HOSPITAL. Maternity 
SECTION. (100 Beds.) HOUSE SURGEON required for 6 
months commencing Ist December, 1950. Post recognised 
for M.R.C.O.G. and D.Obst. R.C.O.G. Usual emoluments 
according to scale. 

Please apply, with particulars, to Physician-Superintendent, 

Ayrshire Central Hospital, Irvine. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds——Full Consultant Staff.) Required, HOUSE PHY- 
SICIAN (either sex), post vacant end of November. 6 months’ 
appointment. Salary £350, £400, or £450 a year, according to 
experience. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible, to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. 
KEIGHLEY. ST. JOHN’S HOSPITAL. (194 Beds chronic 
sick, 29 Beds maternity.) Applications invited from medical 
practitioners (who have been qualified for not less than 2 years) 
for appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
Successful applicant required to reside at St. John’s Hospital 
at which accommodation is available for a married officer but 
will be required to spend a proportion of his time at Keighley 
Victoria Hospital, which is a 146-Bedded hospital for the acute 
sick. Both hospitals have a staff of Visiting Consultants. 
Salary according to scale £700-—£50—£1000 p.a., subject to 
deductions for board, lodging, &c. Appointment initially for 
i year, subject to annual renewal up to a maximum of 3 years. 

Applications, stating age, experience, qualifications, and 


nationality, and names of 3 referees, to be forwarded 
immediately to— 
J. YOUNG, Secretary, Bingley, Keighley, 


Skipton and Settle Hospital Management Committee. 

St. John’s Hospital, Keighley, Yorks. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) Required, RESIDENT JUNIOR SURGICAL 
REGISTRAR, post vacant now. Post is full-time, and for 
1 year. Salary, terms, and conditions of service are those 
laid down by the Ministry of Health for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
KETTERING GENERAL HOSPITAL. Required, House 
SURGEON. Duties to include Traumatic, Orthopedic, Obstetric 
and Gynecological Departments of the Hospital. salary according 
to scale, dependent on previous posts held, pius £50 p.a. 

Applications, with copies of testimonials, to be sent as soon 
as possible to— G. W. JACKSON, Secretary, 

Kettering and District Hospital Manageme nt Committee. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, NON-RESIDENT JUNIOR REGIS- 
TRAR (anesthetics), post vacant now. Post is full-time, and 
for 1 year. Salary, terme; and conditions of service are those 
laid down by the Ministry of Health for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
inimediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, JUNIOR ORTHOPAEDIC REGISTRAR 
to an Orthopedic Unit comprising 1 Specialist Orthopedic 
Surgeon and 1 Senior Orthopedic Registrar, post vacant now. 
Post recognised for F.R.C.S. examination and will include some 
casualty work. Post is full-time, and for 1 year. Salary, terms, 
and conditions of service are those laid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Required, RESIDENT HOUSE SURGEON (second 
or third post), E.N.T. and Ophthalmic Departments, post now 
vacant. ‘Tenable for 6 months. Salary according to number of 
previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 














LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Required, HOUSE P HYSICIAN. 6 months’ appoint- 
ment, commencing immediately. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications as soon as possible to the Assistant Secretary, 
Warneford General Hospital, Leamington Spa. “3 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Junior Registrar), 
Male or Female, at above Hospital. Appointment for 1 year 
in the first instance and salary in accordance with the, agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. 

Forms of application, available from undersigned, should be 
completed and returned by 25th November, 1950. 

FOLKARD, Secretary, 

Leeds A Group Hospital Management ¢ 1 acme 

Administrative Offices, St. James’s Hospital, Leeds, 

LEEDS. THE pevaesline LEEDS NOSPIT ALA. The 
GENERAL INFIRMARY AT LEEDS. Required, REGISTRARS in 
the National Radiotherapy Centre at Leeds. The vacancies 
are for a Registrar and a Senior Registrar or 2 Senior Registrars, 
and candidates must possess the D.M.R.T. 

Applications, stating age, nationality, experience, with names 
of 1-3 referees, to be sent as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors, 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Required, HOUSE OFFICERS in 
Ophthalmology and Gynecology. Recently qualified candidates 
who are not liable to be called up before the end of May, 1951, 
would be suitable. 

Applications, stating age, nationality, qualifications, with 
names of 1 or 2 referees, to be sent immediately to 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEEDS. THE UNITED LEEDS HOSPITALS. Required, 
RESIDENT MEDICAL OFFICER at the Ida Branch Hospital. 
Recently qualified candidates who are not liable to be called 
up before the end of May, 1951, would be suitable. 

Applications, stating age, nationality, qualifications, with 
names of not more than 2 referees to be sent to undersigned not 
later than 10 days after appearance of this advertisement. 

S. CLAYTON FRYERS, Secretary to the Board. 

LEEK. ST. EDWARD’S HOSPITAL, Cheddleton, near 
LEEK, STAFFS. JUNIOR HOSPITAL MEDICAL OFFICER 
(psychiatric) required. Salary £700, rising to £1000 p.a. For 
single applicant a deduction made (to be fixed by the Hospital 
Management Committee) for full residential emoluments. Flat 
available for married Man. Some experience in psychiatry 
desirable but not essential. 

Applications, with 2 recent testimonials or names of referees, 

to the Medical Superintendent. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
Required, HOUSE SURGEON. 6 months’ appointment. Salary 
£350-—£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, on forms obtainable from undersigned, should 
be made as soon as possible. 

. J. WATKINS, Secretary to the Committee. 
LIVERPOOL REGIONAL NEUROSURGICAL UNIT 
(75 Beds) at WALTON HOSPITAL (1351 Beds), LIVERPOOL, 9. 
Required, HOUSE SURGEON. 6 months’ appointment. Experi- 
ence in neurosurgery is desirable but not essential. Salary 
£400-£450 p.a., less £100 for residential emoluments. 

Applications, on forms obtainable from undersigned, should be 
submitted to the Medical Superintendent immediately. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Required, HOUSE PHYSICIANS. 6 months’ appointment. 
Salary £350—£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, on forms obtainable from undersigned, should 
be made to the Medical Superintendent immediately. 

F. J. WATKINS, Secretary 

North Liverpool “Hospital Manage ment Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Required, PSYCHIATRIC HOUSE PHYSICIAN. The Psy- 
chiatric Department has about 40 Beds and the number of 
outpatient attendances is large. The department is approved 
by the Examining Board of the Royal Colleges and the Royal 
Medical Psychological Association for the D.P.M. »The Hospital 
contains the Neurosurgical Centre for the Liverpool! Region 
and provides opportunities for contacts with workers in all the 
usual specialties of a large general hospital. Salary in range 
£350—£450 p.a., less £100 for residential emolume nts provided. 

Applications, on forms obtainable from undersigned, should 
be returned to the Medic al Superintendent immediately. 

J. WATKINS, Secretary, 

North Live rpool Hospital Management Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Required, JUNIOR REGISTRAR IN ORTHOPAEDICS 
(resident), to commence immediately. Salary £670 p.a., less 
£130 for emoluments provided. 

Applications, on forms obtainable from undersigned, should 
be made to the Medical Superintendent by 30th November, 
1950. F. J. WATKINS, Secretary 

North Liverpool Hospital Manageme nt C ommittee. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON. 6 months’ appointment. Salary £350—-€450 
p.a., according to experience, less £100 residential emoluments. 
Applications, stating age, qualifications, and experience, 
should be forwarded, es oe of 3 recent testimonials, to— 
Howl!ck, Secretary, 
Lincoln No, i Hoerital Management Committee. 
County Hospital, Lincoln. 
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LEIGH INFIRMARY, Leigh, Lancs. 
for posts of : 

HOUSE SU RG EON (general duties). 

HOUSE SURGEON (orthopeedic and casualty duties). 
Salaries in accordance with the term; and conditions laid down 
for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
previous medical appointments (if any), with names of 2 referees, 
should be received by undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, 9th November, 1950. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 

ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 
MAIDENHEAD HOSPITAL, St. Lukes-road, Maidenhead, 
BERKS. Required, HOUSE SURGEON, post vacant early 
December. Salary £350-£450 p.a., according to previous 
experience, less £100 residential emoluments. 

Applications, giving details of age, experience, and qualifica- 
tions with dates, with copies of 2 testimonials, should be for- 
warded to the Administrative Officer. 

MALVERN. ST. WULSTAN’S HOSPITAL. (250 increas- 
ing to 500 Beds.) SOUTH WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTER. JUNIOR HOSPITAL MEDICAL OFFICER 
required at this new Sanatorium and Thoracic Unit. National 
Health ny conditions of service and salary (less £150 for 
residence, &c.). Appointme nt for 12 months in the first instance. 

Applic een. with copies of 3 testimonials, to be sent immedi- 
ately to the Secretary, Royal Infirmary, Worcester. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(250 Beds.) Required, SENIOR HOUSE SURGEON. Duties 
principally in connection with accident and orthopedic services, 
but appointee will also be required to act as Deputy to the 
R.S.0O. Salary £400-£450 p.a., less £100 in respect of residential 
emoluments, in accordance with terms and conditions issued 
by the Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 recent 
testimonials, to be forw. ome immediately to— 

ASHWORTH, Secretary, 
Mansfield A icepital Management ( ‘ommittee. 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NoTTS. (340 Beds.) Required, 
RESIDENT JUNIOR REGISTRAR. Salary in accordance 
with National Health Service scale. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to Secretary. 
MIDDLESBROUGH. POOLE SANATORIUM, Nun- 
THORPE. (315. Beds.) CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (resident). 
Preference given to applicants who have held resident posts in 
@ general hospital. Experience of tuberculosis desirable but not 
essential. Salary in accordance with terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, should be sent to the Physician-Superintendent, 
Poole Sanatorium, Nunthorpe, Middlesbrough. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Required, RESIDENT CASUALTY OFFICER, post 
vacant now. Post is full-time, and for 6 months. Terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. Salary scale 
£350-£450 p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


MANCHESTER, 20. WITHINGTON HOSPITAL. (1439 
Beds. ) Required, RESIDENT CLINICAL PATHOLOGIST 
(Junior Registrar grade). Previous experience in pathology not 
essential, the post affording opportunities for gaining experience 
in all branches of clinical pathology. Salary and conditions of 
service in accordance with Ministry of - Health terms. 

Applications? stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 30th November, 1950, 
to— A. H. KEATES, Secretary, 

South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER, ROYAL INFIRMARY. Applications invited for 
following posts : 
vert HOt SE PHYSICIANS for 15th and 22nd January, 
9 

HOUSE PHYSICIAN for Department 
15th Jannary, 1951. 

HOUSE PHYSICIAN for Department of Hematology and 
Rheumatism Research for 15th January, 1951. 

8 ee SURGEONS, 4 for 15th and 4 for 22nd January, 

wot. 

2 HOUSE SURGEONS for E.N.T. (including Dermato- 

logical) Departments, for 15th and 22nd January, 1951. 

HOUSE SURGEON for Neurosurgical Department for 

15th January, 1951. 
2 HOUSE SURGEONS for Orthopedic Department, for 
15th and 22nd January, 1951. 

If pom for more than 1 of the above posts, candidates 
should state the order of their preference. Appointments for 
6 months at salaries of £350 p.a., less £100 p.a. for residence, &c. 

Applications, with full details, should be sent to the Chairman 
of the Medical Board by 15th December, 1950. 

By order, 
F. J. CABLE, General Superintendent. 


Applications invited 





of Cardiology for 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. Applications invited for 
following posts :— 

Several SENIOR HOUSE PHYSICIANS to Medical and 

Special Units, for 15th and 22nd January, 1951. 

SENIOR HOUSE SURGEON to Department of Neuro- 

surgery, for 8th January, 1951. 
SENIOR HOUSE SURGEON to Department of Ortho- 
predics. for 15th January, 1951. 

Appointments for 6 months at salaries of £400 p.a., less 
£100 p.a. for residence, &c. 

Applications, with copies of recent testimonials, should be 
sent to the Chairman of the Medical Board by 15th December, 
1950. By order, 

F. J. CABLE, General Superintendent. 
MANCHESTER UNITED HOSPITALS. Manchester 
ROYAL EYE HOSPITAL. Required, HOUSE SURGEON. Salary 
£350-£450 p.a., according to the number of positions sweiviamalae 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to National Service Acts would be limited to 6 months. 

Applications, stating age, details of qualifications, and 
experience, and nationality. should be forwarded immediately 
to H. R. Norra, General Superintendent. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications invited for following appointments :— 
HOUSE OFFICER (medical). 
HOUSE OFFICER (orthopedic). Post is recognised for the 
Fellowship of the Royal College of Surgeons. 
HOUSE OFFICER (E.N.T. and ophthalmic). Post is 
recognised for the D.1. 0. 

Salary £350-£450 p.a., in accordance with number of previous 
posts held, less £100 for full residential emoluments. 4 

Apply, with names of 2 persons for a. to— 

17, Cardiff-road. Newport, Mon.  - JONES. Secretary. 
NEWPORT, I.W. ST. MARY’S HOSPITAL House 
SURGEON, vacant 3rd December, 1950. Salary £350, £400, 
or £450 p.a., according to experience. National terms of service. 

Applications, stating aze, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Hospital Manageme ont ¢ ‘ommittee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 

NEWPORT, 1I.W. ST. MARY’S HOSPITAL. House 
PHYSICIAN, vacant 3rd December, 1950. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Hospital Maragement Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SUNDERLAND AREA HOSPITAL MANAGEMENT COMMITTEE. 
Required, MEDICAL REGISTRAR to the Geriatric Unit of 
the Sunderland General Hospital, Ryhope General Hospital, &c., 
which is in charge of a Consultant Physician. Excellent clinic al 
experience is afforded in diagnosis and treatment of acute and 
chronic medical cases. Grading will be either Senior Registrar 
or Registrar according to experience and qualifications of 
successful candidate, and appointment, which is limited to 
12 months in the first instance, is renewable annually for a 
second year in the Registrar grade and for a second or third year 
in the Senior Registrar grade. 

Applications, giving details of age, qualifications, and experi- 
ence, with names and addresses of 3 referees, should reach the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD, DURHAM AND NORTH WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE GROUPS. REGISTRAR (physical medicine), 
whole-time. Salary scale £775—-£890 p.a. Appointment for 1 
year renewable for second year. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. CLEVELAN!) HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR (medical), non-resident, West Lane 1.D. Hospital. 
Salary £775-£890 p.a. Appointment for 1 year renewable for 
second year. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘*‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. DARLINGTON HOSPITAL MANAGEMENT COMMITTEE 
GROUP. REGISTRAR ANASTHETIST (whole-time), non- 
resident. Salary scale £775-£890 p.a. Appointment for 1 year 
renewable for second year. 

Applications, with names and addresses of 1-3 referees 

and,or 1-3 testimonials, should be sent to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. MIDDLESBROUGH ADMINISTRATIVE TUBERCULOSIS AREA 
including Middlesbrough C.B., Redcar M.B., Eston U.D., 
Saltburn and Marske U.D., Guisborough U.D., Skelton and 
Brotton U.D., Loftus U.D., Stokesley R.D., and Thornaby M.B 
Population approximately 300,000, REGISTRAR (tuber- 
culosis and diseases of the chest), whole-time. Salary scale 
£775-£890 p.a. Appointment for 1 year renewable for second 
year. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, within 14 days. Canvassing will disqualifv. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOAR}. REGIONAL THORACIC SURGERY UNIT. Shotley Bridge 
Hospital (160 Beds) and other hospitals throughout the Region. 
REGISTRAR (whole-time), resident. Salary scale £775- 
£890 p.a. Appointment for 1 year renewable for second year, 
intended for someone with a sound training in general surgery 
and preferably with a higher qualification seeking basic experi- 
ence in thoracic surgery before deciding to specialise therein. 
The great bulk of the work in the central clinic is concerned 
with diseases other than tuberculosis but opportunities for 
gaining experience of that disease may arise at the associated 
sanatoria. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950, and terminable by 1 
month’s notice by either party. 

Applications, giving partic ulars of age, sex, nationality, 
qualifications, experience, and present appointment, with 
names of 3 referees, should be addressed to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disqualify. 

NOTTINGHAM GENERAL HOSPITAL. Requ 
RESIDENT JUNIOR ANAESTHETIC REGISTRAR (Male 
or Female). Duties to commence Ist January, 1951. The 
— and conditions of service for hospital medical staff will 
apply. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR AURAL REGISTRAR (resident), duties to com- 
mence immediately. Salary and condi ions of service to be in 
accordance with the published conditions of the National Health 
Service. The E.N.T Department has 53 Beds and a large 
Outpatient Department and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

ENRY M. STANLEY, Secretary, 

_ Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and 
THROAT DEPARTMENT. Required, Al' RAL HOU SE SURGEON 
(first post), Male or Female. Duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
the published conditions of the Ministry of Health, Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORWICH. UNITED NORWICH HOSPITALS. Obstetric 
HOUSE SURGEON (Male or Female), resident, for duties at 
West Norwich Hospital, Norwich (279 Beds) and at Drayton 
Hall Maternity Home, near Norwich (17 Beds), post vacant 
29th November, 1950. Salary within range £€£350-€450 p.a., 
according to experience, less £100 p.a. deduction for residential 
emoluments. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmonth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Required, SENIOR CASUALTY OFFICER 
(Junior Registrar status). Salary £670 p.a., less £100 p.a. 
for full residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwic 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
18th November, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. deduction for residential emoluments. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female), post vacant 
Ist December. 1950. Salary £350-—£€450, according to experience, 
less £100 deduction for residential emoluments. 

Applications, gg age, qualifications, experience, 
Secretary, Norwich, Lowestoft and Gre at Yarmouth Hopital 
Management Committee, St. Stephen's-road. Norwich. 
OSWESTRY. THE ROBERT JONES AND AGNES 
HUNT ORTHOPADIC HOSPITAL, GROUP 27. BIRMINGHAM REGION, 
Required, JUNIOR SURGICAL REGISTRAR (resident), post 
vacant Ist January, 1951. Salary and conditions of service in 
accordance with ‘the National Health Service regulations. 
Appointment in the first place for 6 months, with the possibility 
of extension. 

a with copies of 2 recent testimonials, to be sent 
by 30th November, to Mr. JoHN C. MFNzIFs. Secretary. 


PRESTON ROYAL INFIRMARY. (401 Beds.) Required, 
HOUSE OFFICER (Ophthalmic Department). Recognised for 
D.O.M.S. National Health Service salaries and eonditions. 

Applications, stating full particulars, with copy testimonials, 
should be sent to the Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (401 Beds.) Required, 
HOUSE OFFICER (Urological Department). National Health 
Service salaries and conditions. 

Applications, stating full particulars, with copy testimonials, 
should be sent to the Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 























PRESTON ROYAL INFIRMARY. (401 Beds.) Required, 
HOUSE OFFICER (E.N.T. Department), recognised for D.L.O. 
National Health Service salaries and conditions. 

Applications, stating full particulars, with copy testimonials 
should be sent to the Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 


PERIVALE MATERNITY HOSPITAL. South West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. Locum Tenens 
SENIOR REGISTRAR (resident) required for approximately 
4 months, vacant 24th November. 

Applications, stating age, qualifications, and experience, to 
be sent immediately to the Assistant Secretary, King Edward 
Memoria] Hospital, Ealing, W.13 


PLYMOUTH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of MEDICAL REGISTRAR to 
the Isolation Hospital, Plymouth. Candidates should possess 
high medical qualifications and wide experience in general 
medicine is essential. A knowledge of infectious diseases and 
peediatrics is desirable. Appointment will be held for one year 
and is subject to terms and conditions of service of hospital 
medical and dental staffs. Duties chiefly in connection with 
infectious diseases and venereal diseases and varied clinical 
work, including acute medical cases and early pulmonary 
tuberculosis. There is no accommodation available for a married 
man. 

Applications, stating date of birth, qualifications, and experi- 
ence, with 8 copies of 2 2 testimonials, and names and addresses 
of 2 referees, should be addresse d to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him immediately. Canvassing will disqualify. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for appointments of :— 
(1) HOUSE SURGEON (first post), 
Section, vacant Ist December. 

(2) HOUSE SURGEON (second or third post), Freedom 
Fields Section, vacant Ist December. 

(3) HOUSE SURGEONS (first, and second or third posts), 
Devonport Section, vacant Ist December. 

(4) HOUSE PHYSICIAN (first post), Freedom Fields Section, 

vacant 16th December. 

Appointments for 6 months‘and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the } National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent by 9th 
December, 1950, to— 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank -road, Plymouth. 


PONTEFRACT. WARDE-ALDAM HOSPITAL, South 
ELMSALL, hear PONTEFRACT. RESIDENT SURGICAL OFFIC ER 
(Junior Re sgistrar) required. Salary £670 p.a. A detached 
residence is available for a marrie d Man, on terms to be agreed, 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent to— 

W. BowRING, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Southgate, Pontefract. 
POOLE GENERAL HOSPITAL, Poole, Dorset. (184 
Beds.) Required, HOUSE SURGEON, post vacant 10th 
November, 1950. Appointment recognised for the D.O. and 
D.L.O. Conditions of service in accordance with national 
agreements and salary £350 p.a. with a deduction of £100 for 
full residential emoluments. The Hospital is recognised by 
the Royal College of Surgeons. 

Applications to be forwarded to the Secretary of the Hospital, 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Bem.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (Casualty Officer), resident. Post 
for 1 year and subject to the terms of service for hospital medical 
staff. Salary £670 p.a., less residential emoluments. Applications 
are invited from R practitioners who have held 2 posts. 
HOUSE SURGEON (resident) and HOUSE PHYSICIAN 
(resident). Posts tenable for 6 months. Salary in accordance 
with terms of service for hospital medical staff. R practitioners 
within 3 months of quakification and liable under National 
Service Acts may apply. ‘ 
Applications, stating age, experience, and qualifications, and 
names of 3 referees, should be sent to the Medical Superintendent, 
Saint Mary’s Hospital, Portsmouth. 


PORT TALBOT AND DISTRICT GENERAL HOS- 
PITAL. (85 Beds.) Required, HOUSE PHYSICIAN. Appoint- 
ment of 6 months’ duration. Salary £350—£450 p.a., according 
to experience, plus an additional payment of £50 p.a. authorised 
by the Ministry of Health in respect of this post. A deduction 
of £100 p.a. made for residential emoluments. 

Applications, stating age, qualifications, experience, and 

giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street. Neath. as soon as possible. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (238 
Beds.) Required, RESIDENT HOUSE SURGEON for duties 
in the Gynecological Unit comprising 25 gynecological and 6 
maternity beds at above Hospital and to include certain duties 
in E.N.T. Department, post tenable for 6 months. Salary, &c., 
in accordance with nationally agreed terms and conditions of 
service. 

Applications, stating (in order) age, qualifications with dates. 
present appointment, and details of experience, with copies o 
2 recent testimonials or names of referees, should be sent 
immediately to the Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. 
Required, HOUSE OFFICER (general surgery), Male, post 
now vacant. Resident post tenable for 6 months. Salary, 
&c., as per Ministry of Health scale for House Officers a cording 
to previous posts held, less £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications with dates, 

experience, with copies of 2 testimonials of recent date or 
names of 2 referees, to be forwarded immediately to the 
Secretary, Romford Group Hospital Management Committee 
at Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (Male). Tenable 
for6 months. Post offers varied experience not only in medicine 
but also surgery and gynecology. Salary, &c., as per Ministry 
of Health scale for House Officers according to previous posts 
held, less £100 a year for board and lodging, &c. 

Applic ations, stating age, qualifications with dates, and 

experience, with copies of 2 testimonials of recent date or 
names of 2 referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management Committee, 
at Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. 
Beds.) Required, 2 RESIDENT HOUSE 
Posts tenable for 6 months and vacant 28th December, 1950, 
and 5th January, 1951 respectively. Salary, &c., as per 
Ministry of Health scale for House Officers according to previous 
posts held, less £100 a year for board and lodging, &c. 

Applications, stating age, nationality, qualifications 
dates, present appointment, and experience, with 
2 testimonials of recent date or names of 2 referees, should be 
addressed immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, JUNIOR REGISTRAR (chest 
diseases). Previous experience desirable. Successful applicant 
will be a member of the chest team for the Rochdale group of 
hospitals and will be required to reside at Wolstenholme Pul- 
monary Hospital. Appointment for 1 year. Salary £670 p.a., 
less a deduction for board and lodging. 

Applications, stating age, qualifications, experience, 
giving names of 2 referees, should be sent immediately to 

S. HODKINSON, Secretary. 

Birch Hill Hospital, Rochdale, Lancs. 

ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Required, HOUSE PHYSICIAN, post vacant 
12th December, 1950. Appointment for 6 months. Salary in 
accordance with the terms of service for hospital medical staff 
in the National Health Service—i.e., £350, £400, or £450 p.a. 
according to experience. R practitioners within 3 months of 
qualification may anply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (General—109 Beds.) 
Required, HOUSE PHYSICIAN. Appointment for 6 months. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service—i.e., £350, £400, 
or £450 p.a. according to experience. KR practitioners within 
3 months of qualification may apply. 
Applications should be sent immediately to— 
S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE INFIRMARY. (General—109 Beds.) 
Required, CASUALTY HOUSE SURGEON. Appointment for 
6 months. Salary in accordance with the terms of service for 
hospital medical staff in the National Health Service—i.e., 
£350, £400, or £450 p.a. according to previous experience. 
Appointment is recognised by the Royal College of Surgeons 
for 6 of the 12 months’ period of surgical training required of 
candidates for the final fellowship examinations. 

Applications should be sent immediately to 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (House Officer 
grade). Appointment for 6 months and vacant 18th December. 
The work is principally in connection with orthopedic and 
fracture cases and includes other general surgical duties. Salary 
according to previous appointments held. 

Applications, stating age. qualifications with dates, experience, 
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&c., with copies of 2 recent testimonials, should be addressed 
to undersigned at the Hospital by 2nd December, 1950. 


J. C. FIELD, Secretary. 
ROCHFORD GENERAL HOSPITAL. (572 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON, post now vacant and tenable 
for 6 months. Salary and conditions of service applicable to 
House Officer grade. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, 
should be forwarded to undersigned at the Hospital by 28th 
November. J.C. FIELD, Secretary. 
ROTHERHAM. DONCASTER GATE HOSPITAL (151 
Beds), AND ROSEHILL ANNEXE, RAWMARSH. (20 Beds.) RESI- 
DENT HOUSE SURGEON required at above Hospital, tenable 
fer 6 months in the first instance. Salary £400—£500  p.a., 
according to experience, less £100 p.a. for residential emolu- 
ments (rate of salary approved by the Ministry of Health for 
this Hospital). 

Applications, 


stating age, qualifications, 
nationality, 


with names of 3 referees, 
Management 
totherham, 


experience, and 
to be addressed to the 
Committee, ‘ Fern Bank,” 
Yorks, as soon as possible. 


Secretary to the 
Doncaster-road, 
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RYDE, 1.W. ROYAL ISLE OF WIGHT COUNTY HOS- 
PITAL. HOUSE SURGEON. Post recognised for. F.R.C.S., 
vacant 5th December, 1950. Salary £350, £400, or £450 p.a., 
according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. Forsaaw, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 

.W., as soon as possible. 

SALISBURY GENERAL HOSPITAL (Salisbury Infir- 
mary and Odstock Hospital). (470 Beds.) Required, RESIDENT 
HOUSE SURGEON to the E.N.T. Department, which consists 
of 40 Beds together with busy Outpatient and Audiometric 
Clinics. Appointment now vacant and for 6 months. Salary 
and conditions of service in accordance with the terms for 
medical staff in hospitals. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 9th December, 1950. 
SALISBURY GENERAL HOSPITAL (incorporating 

Salisbury General Infirmary and Odstock Hospital). Required, 
RESIDE? NT HOUSE SURGEON to the Gynecological Depart- 
ment. Salary and conditions of service in accordance with the 
National Health Service ferms. Appointment for 6 months and 
duties to commence 17th December, 1950. 

Applications, with copies of 2 recent testimonials, should 
be sent to the Secretary, Salisbury Group Hospital Management. 
Committee, Odstock Hospital, Salisbury, immediately. 
SHERBORNE. YEATMAN i HOSPITAL. (60 Beds.) 
Required, HOUSE SURGEON (Female), post now vacant. 
Post tenable for 6 months. Appropriate Ministry of Health scale, 
according to experience, less £100 p.a. for residence. 

Applications, stating age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset. Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
SCOTLAND. BOARD OF MANAGEMENT FOR BELLS- 
DYKE MENTAL HOSPITAL invite applications for appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER (resident). 
Salary £700 p.a., by annual increments of £50 to £1000 p.a., 
less deduction in respect of residential emoluments. Appoint- 
ment subject to provisions of National Health Service (Scotland) 
(Superannuation) Regulations, 1948. 

Applications, stating age, qualifications, and full details of 
training and experience, with names of 3 referees, should be 
forwarded to undersigned within 14 —, of this advertisement. 
appearing. DONALD M. JOHNSTON, F.H.A., Secretary. 

Board of Management Offices, Larbert, ‘Stirlingshire, 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Required, ORTHOPEDIC REGISTRAR. _ Post is 
whole-time and will be in the Senior Registrar or Registrar 
grade according to the qualifications and experience of the 
candidates. A higher qualification in surgery and previous 
experience in orthopeedic surgery are desirable. Main duties are 
at Raigmore Hospital, Inverness. Single quarters are available. 

Forms of application and further particulars obtainable from 
undersigned, with whom applications ae be lodged by 
4th December, 1950. A. M. FRASER, M.1 

Secretary and Administrative Medic al Officer 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applic ations invited for following post in the 
grade of REGISTRAR :— 

E.N.T. Surgery in a Regional Team, 

Infirmary of Edinburgh. 

Salary and conditions of service in accordance with regulations. 
Appointment for 1 year in the first instance, but with the 
probability of an extension for a second year. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of a Whole- 
time ADMINISTRATIVE MEDICAL OFFICER on_ the 
Headquarters Staff. Salary offered £1100—-£30—-£1250-£50- 
£1450, subject to review in the light of any nationally agreed 
scale. Post is superannuable. 

Applications, with names of 3 referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, to reach him within 
30 days. 








based on the Royal 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for post of SENIOR 
REGISTRAR, Department of Radiotherapy, at the Royal 


Infirmary of Edinburgh. Salary and conditions of service in 
accordance with regulations. Appointment for 2 years in the 
first instance, but with the probability of an extension for a 
further 1 or 2 years. 

Applications (14 copies), giving particulars of age, 
experience, and qualifications, 
be submitted to the Secretary, 
Board, Scotland, 11, 
within 30 days. a a 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for post of REGISTRAR, 
Plastic Surgery, at Bangour Hospital, West Lothian. Salary 
and conditions of service in accordance with regulations. Appoint- 
ment for 1 year in the first instance, but with the probability of 
an extension for a second year. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for post of REGISTRAR, 
Department of Anesthetics, Edinburgh Northern group of 
hospitals. Salary and conditions of service in accordance with 
regulations. Appointment for 1 year in the first instance, but 
with the probability of an extension for a second year. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for post of REGISTRAR, 
Department of Radiodiagnosis, Edinburgh Central Hospitals. 
Salary and conditions of service in accordance with regulations. 
Appointment for 1 year in the first instance, but with the 
probability of an extension for a second year. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for post of REGISTRAR, 
Department of Surgery, Edinburgh Northern group of hospitals. 
Salary and conditions of service in accordance with regulations. 
Appointment for 1 year in the first instance, but with the 
probability of an extension for a second year. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Required, RESIDENT HOUSE SURGEON (surgical), Male 
or Female. Salary in accordance with national scale and appoint- 
ment for 6 months. 

Applications, stating age, and qualifications, with testimonials, 
to be sent to the Secretary. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) RESIDENT HOUSE OFFICER (E.N.T. 
and radiotherapy ) required, Post now vacant. National terms 
and conditions of service, plus rate of £50 p.a. 

Applications, with copy testimonials or names of 2 referees, to 

Secretary. Scunthorpe Hospital Management Committee, War 
Memorial Hospital, Se unthorpe, Lincs. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for _F.R.C.S. England.) Required, RESIDENT HOUSE 
SURGEON (orthopedics), post vacant Ist ' ecember, 195°. After 
6 months’ service candidates will be eligible, if so desired, to 
obtain resident posts as House Surgeon, House Physician, or 
House Surgeon (obstetrics and gynecology). 

Forms of application may be obtained from undersigned at 
Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Man: vwement Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, 
Pe SIDEN ‘YT HOUSE PHYSICIAN, post vacant Ist December, 
1 
Forms of application may be obtained from undersigned at 
Nether Edge Hospital, Sheffield, 11 

W. STANSFIELD, Secretary, 

oe Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. NETHER EDGE HOSPITAL. Required, 
HOUSE OFFICER. Principal duties in connection with the 
Maternity Department which deals with approximately 1000 
cases p.a. (a new Maternity Unit has just been opened), but the 
Officer will also be required to assist in the Medical Wards (at 
present approximately 200 Beds Chronic Sick). 

Apply, giving full details of age, nationality, qualifications, 
&c., and names of 2 persons for reference, to undersigned at 
Nether Edge Hospital, Sheffield 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
MANAGEMENT COMMITTEE SHEFFIELD NO. 4, RADIOTHERAPY 
CENTRES Medical Men and Women desirous of taking up 
radiotherapy are invited to apply for post of RESIDENT 
RADIOLOGICAL OFFICER at Sheffield. Appointment will 
have the status of a Junior Registrar. Approved courses for 
D.M.R.T. (R.C.P. & S.) are held at the Sheffield National Centre 
for Radiotherapy and will be open to the successful candidate, 
facilities being given to attend these. 

Applications, for further particulars, should be addressed to 
the Secretary. ‘* Broom Cross,” Tree Root-walk, Sheffield, 10. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY. Required, HOUSE SURGEON (Male or 
Female) to the Orthopedic Department, post now vacant 
and tenable for 9 months. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health 
for House Officers. 

Applications should be sent forthwith to— 

FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Required, BLOOD TRANSFUSION 
OFFICER of Registrar or Junior Registrar status according to 
experience. Successful candidate will be responsible for blood- 
transfusion work under the Heematologist, will be a member 
of the staff of the Hematology Laboratory and be expected to 
take part in the general work of the Laboratories. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, The Royal Hospital, Sheffield, 1 








SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Required, NON-RESIDENT SENIOR REGISTRAR (diagnasis) 
to the Department of Radiology at above Hospitals. Candidates 
must have had previous experience and possess a qualification 
in radiology. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield oe 

Central Office, Royal Hospital, Sheffield, 

SHREWSBURY. ROYAL SALOP NeIRMARY— ~ (240 
Beds. ) Required, ORTHOPA DIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. : 

J. P. MALLETT, Secretary. 

Roval Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Required, HOUSE PHYSICIAN (Male or Female), 
vacant 24th November, 1950. Salary £350—£450 p.a., less a deduc- 
tion of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Manage ment Committee. 

Royal Salop Infirmary, Shrewsbury, 18th October, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Required, SENIOR HOUSE 
PHYSICIAN (Male or Female) at Copthorne Hospital, Shrews- 
bury, vacant immediately. Salary £450 p.a., less a deduction of 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALvett, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsburv. 24th October, 1950. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL 
FOR NERVOUS AND MENTAL DISEASES. Required, HOUSE 
OFFICER. Facilities are afforded junior staff to become versed 
in all branches of psychiatry. Salary scale and conditions of 
service in accordance with those laid down by the Ministry of 
Health, less deductions for board and lodging, if residert. 

Applications, giving full detai's, and copies of 3. recent 
testimonials, should be sent to the Physician-Superintendent 
within 14 days of appearance of this advertisement. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (E.N.T.) for 
duty with Hospitals in the Group. Salary £670 p.a., from 
which a deduction will be made for residential emoluments. 
The terms and conditions of service will be those laid down by 
the Ministry of Health for hospital medical staff, and the pro- 
visions of the National Health Service superannuation regula- 
tions will apply. 

Applications, with copies of testimonials, to be forwarded by 
20th November, 1950, to Secretary, Southampton Group 
Hospital Management. Committee, Bullar-street. Sonthampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) 
required at end of the year. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of ,references, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEON 
required, resident, vacancy mid-December. Tenable for 6 
months. Salary £350—-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by Ministry of 
Health. 

Applications, with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTH SOMERSET CLINICAL AREA. South Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for appointment of SURGICAL REGIS- 
TRAR a or Senior grade according to qualifications and 
experience . Candidates should possess high surgical qualifica- 
tions and wide experience in general surgery is essential. Appoint- 
ment will be held for 1 year and is subject to terms and conditions 
of service of hospital medical and dental staffs. Successful 
applicant required to work at the Taunton and Somerset Hos- 
pitals, Taunton, and, if appointed as Senior Registrar, will also 
be required to visit hospitals in the Clinical Area as may be 
required by the Regional Board from time to time. 
Applications, stating date of birth, qualifications, and experi- 
ence, with 8 copies of 2 testimonials, and names and addresses 
of 2 referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him immediately. Canvassing will disqualify. 
SOUTHPORT GENERAL INFIRMARY. 
JUNIOR REGISTRAR (anesthetics). 
appointment. 


Required, 
Full-time resident 
Salary in accordance with national terms and 
£670 per year, less £130 in respect 


conditions of service—viz. : 
of emoluments. 
Applications, stating age, nationality, and qualifications, 
with names of 2 referees, to be forwarded immediately to— 
CROOK, Secretary, Southport and 
District Hospital Management Committee. 
Promenade Hospital, Southport. 
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SOUTHPORT GENERAL INFIRMARY. Resident House 
PHYSICIAN. Appointment tenable for 6 months and falls 
vacant in November. Salary £350—£€450, according to experience, 
less £100 in respect of emoluments. 
Applications, stating age, qualifications, nationality, with 
names of 2 referees, should be forwarded imme diately to— 
CROOK, Secretary, Southport and 
Distric t Hospital Management Committee. 
Promenade Hospital, Southport. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (House Officer grade), 
vacant 30th December, 1950. Appointment primarily for 


Prediatric duties. Post recognised for D.C.H. 
to previous positions held. 

Applications, stating age, qualifications, and 
experience, &c., with copies of recent testimonials, 
undersigned by 27th November, 1950. 

i ES J.C, FIELD, Secretary. _ 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (General Hospital of 64 Beds—Vis siting Consultant 
Staff.) Required, HOUSE SURGEON, either sex, post now 
vacant. 6 months’ appointment. Salary £400 or £450 a year, 
according to experience. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible, to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management ( ‘ommittee, St. John’s Hospital, 
Fell-lane, Keighley. 
STAMFORD AND RUTLAND HOSPITAL. 
JUNIOR REGISTRAR IN SURGERY (resident) 
salary £670 p.a., 

Applications, 


Salary according 


previous 
to reach 





(105 Beds.) 
. Commencing 
less £140 p.a. for residential emoluments. 

\ : stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Stamford and Rutland Hospital. Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
Required, HOUSE OFFICER (surgical). Salary €350-£450 p.a., 
according to number of posts held, from which a deduction 
at rate of £100 p.a. made in respect of residential emoluments. 
Appointment starting immediately for 6 months in the first 
instance. 

Applications, stating age, 
copies of recent 
Secretary, 
shire. 
STANNINGTON, near MORPETH, NORTHUMBER- 
LAN!), ST. MARY’S MENTAL HOSPITAL. (740 Beds.) REGISTRAR 
(psychiatric), whole-time. Salary scale £775-£890 p.a. Fur- 
nished accommodation available. Appointment for 1 year 
renewable for second year. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, Newcastle upon Tyne Regional Hospital Board, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 

ST. ALBANS CITY HOSPITAL. Required, Casualty 

OFFICER (Male). Appointment for 6 months in the first 

instance. Salary in accordance with the terms and conditions 

-. = of hospital medical and dental staffs (England and 
ales). 

Applications should be addressed to the Secretary, Osterhills, 
Normandy-road, St. Albans. 

ST. ALBANS CITY HOSPITAL. 

PHYSICIAN (first or second post) at 

vacant December, 1950. Duties mainly in the Peediatric Depart- 
ment, but there will also be some duties in the General Medical 
Department. Salary in accordance with the terms and conditions 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age and experience, with copies of recent 


qualifications, 
testimonials, should be 
Stamford and Rutland Hospital, 


nationality, with 
forwarded to the 
Stamford, Lincoln- 





Required, House 
above Hospital, post 


testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. Resident House 


PHYSICIAN (second or third post) required for one of the 

Medical Teams. Appointment for 6 months commencing early 

December, 1950. Salary in accordance with the terms and 

—" of hospital medical and dental staffs (England and 
ales). 

Applications, stating age and experience, with copies of recent 

testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans. 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident 
ANASTHETIST AND CASUALTY OFFICER. Salary 
£400—£450, less £100 p.a. for residential emoluments. The 
St. Helens Hospital, comprising 183 Beds, has 6 resident Medical 
Officers and a full staff of Visiting Consultants. The work is 
mainly of a surgical nature and includes obstetrics, gyneecology, 
E.N.T., and orthopedics. 

Applic ations to be forwarded as soon as possible to— 

N. RICHARTS, Secretary, 
St. Helens and District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident 
HOUSE SURGEON. 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 
Applications to be prementes as soon as possible to— 
RICHARDS, Secretary, 
St. Helens and Disteret Hospital Management Committee. 

Group Office, County Hospital, Whiston, Prescot, Lancs. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON (first or second post) at above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helens-road, Swansea. 
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SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
CASUALTY OFFICER (second or subsequent post). 

Applications, stating age, qualifications, and experience, 

should be addressed to— O.C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. Aim 2 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
ANAESTHETIST (first or second post). 

Applications, stating age, ‘qualifications, and experience, 
should be addressed to— O.C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWINDON HOSPITAL GROUP. (500 Beds.) Required, 
RESIDENT CASUALTY OFFICER for the Central Department 
of the above, the work of which includes a large number of 
industrial injuries. Salary in accordance with the approved 
terms and conditions including additional] £50 p.a. 

Applications, giving age, qualifications, and details of experi- 

ence, with names of 1—3 referees, should be sent to the Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (500 Beds.) Required, 
RESIDENT HOUSE SURGEON for the General Surzical 
Unit of 80 Beds of the above. Excellent accommodation is 
available, and salary in accordance with the approved terms and 
conditions including additional £50 p.a. 

Applications, giving age, qualifications, and details of experi- 
ence, with names of 1-3 referees, should be sent to the Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL. 
2 HOUSE OFFICERS required at above Hospital. Posts are 
tenable for 6 months. Salary £350 for first post held, £400 for 
second post, and £450 for third and any subsequent post, with 
in each case a deduction of £100 p.a. for board, lodging, and other 
services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedge a Stockton-on-Tees. 

W. GILL, Secretary, 
Winterton Hospital Management Committee. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for tht following medical appoint- 
ments now vacant in the Group Hospitals :— 
North Staffs Royal Infirmary (475 Beds) 
(a) HOUSE OFFICER (anesthetist), second or subsequent 
post. Salary on the National Health Service scale according to 


experience. 
(6) HOUSE OFFICER (orthopedic), 
£350 p.a., less £100 emoluments. 

Bucknall tsolation Hospital (202 Beds) 

HOUSE OFFICER (medical), second or subsequent post. 
Salary on the National Health Service scale according to 
experience. 

Longton Hospital (55 Beds) 

HOUSE OFFICER (surgical), first post. 
less £100 emoluments. . 

Applications, with’ copy testimonials, stating age and 
nationality, should be addressed to the undersigned. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 
TAPLOW, MAIDENHEAD, BERKS. 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required, 
post vacant 23rd January, 1951. Salary on national scale. 

Applications, giving details of age, experience, qualifications 
with dates, with copies of 2 testimonials, to be sent to the 
Administrative Officer within 7 days of this advertisement. 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required, 
post vacant 27th January, 1951. Salary on national scale. 

Applications, giving details of age, experience, and qualifica- 
tions with dates, and copies of 2 testimonials, to be sent to the 
Administrative Officer within 7 days of this advertisement. 
TRURO. ‘ROYAL CORNWALL INFIRMARY. (230 
Beds—7 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEF. Required, HOUSE SURGEON (Male or Female) 
in an extremely active general hospital doing major surgery 
and with busy. Outpatient and Casualty Departments, post 
vacant now. Appointment resident and tenable for 6 months. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 


first post. Salary 


Salary 


£350 p.a., 


“CANADIAN RED 





be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 4 
WARWICK. CENTRAL HOSPITAL, near Warwick. 
JUNIOR REGISTRAR required at above Hospital, which 


contains 1600 Beds, including a Neurosis Unit and in- and 
out-patients clinics for adults and children. Instruction is 
given for the D.P.M. Salary £670 p.a. A good house or 
alternatively a flatlet is available for which a suitable charge 
will be made. Appointment, is pensionable under the National 
Health Service (Superannuation) Regulations, 1950. 

Applications should be sent to the Medical Superintendent, 
giving names and addresses of 3 referees, within a fortnight 
of appearance of this advertisement. 


WARWICK HOSPITAL. (253 Beds.) South Warwickshire 
HOSPITAL GROUP (NO. 14). Required, RESIDENT SECOND 
ORTHOPZDIC HOUSE SURGEON. Well-equipped Ortho- 
pedic and Fracture Unit of 51 Beds linked with Casualty 
Department. Salary £350-£450, according to experience, less 
£100 for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
the Medical- Superintendent, Warwick Hospital, Lakin-road, 
Warwick 

W. A. JAMES, Secretary to the Management Committee. 
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WARWICK HOSPITAL. Required, Resident House 
SURGEON (Male or Female), post vacant during December. 
Good experience in general and thoracic surgery units. Salary 
£350-£450, depending upon experience, less £100 p.a. for 
residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 

the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
WARWICK HOSPITAL. Required, Resident Pediatric 
HOUSE PHYSICIAN (Male or Female), post vacant 11th 
December. Active Perediatric Unit ; good opportunity for 
candidate reading for D.C.H. Salary £350-€450, depending 
upon experience, less £100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 

the Medical Superintendent,» Warwick Hospital, Lakin-road, 
Warwick. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Required, RESIDENT HOUSE SURGEON at above Hospital. 
Salary and conditions of service in accordance with national 
scale and recommendations. 

Applications, giving full particulars, with names of 3 referees, 
should be addressed to— 

W. READ, Secretary, Hospital 
7 ____ Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. Required, House 
PHYSICIAN at above 200-Bedded General Hospital. Tenable 
for 6 months. Salary and conditions of service according to 
national scale. 

Applications should be addressed to— 

7. READ, Secretary, Hospital 
2 Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Required, Locum RESIDENT SURGICAL OFFICER (Regis- 
trar grade) at above Hospital, for a period of 1-2 months. 
Salary and conditions of service in accordance with national 
scale and recommendations. 

Applications, giving full particulars of age, qualifications, 
and experience, with names of 3 referees, should be addressed 
immediately to— W. READ, Secretary, Hospital 
a Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane. 
(160 Beds.) Required, RESIDENQ@ HOUSE OFFICER for 
Medical and Prediatric Units. The Hospital is recognised for 
D.C.H. Good experience available. Salary £350—-£450 p.a. in 
accordance with grading. 

Applications, giving full particulars of age, and qualifications, 
should be sent to the Medical Superintendent. 

W. READ, Secretary, Hospital 

Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. THE GENERAL HOSPITAL, Park 
Lodge-lane. (160 Beds.) Required, HOUSE PHYSICIAN 
for the Medical Unit and with some anesthetic duties and to 
work under the supervision of the Medical Superintendent. 
Post is resident and salary scale £350-£450 p.a., according to 
experience, less £100 p.a. for emoluments. Appointment vacant 
8th December, 1950. 

Applications should be addressed to the Medical Superin- 
tendent. W. Reap, Secretary, Hospital 
me Management Committee No. 9, Wakefield A Group. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

JUNIOR CASUALTY OFFICER, vacant now. 

HOUSE SURGEON (Fracture and Orthopedic Department), 
vacant now. 

HOUSE SURGEON (Ear, Throat and Nose Department), 
vacant 31st December. 

REGISTRAR (Fracture and Orthopedic Department), 
vacant 24th December. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE SURGEON, vacant now. 
All appointments subject to terms and conditions of serv.ce 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
® The Royal Hospital, Wolverhampton. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON to the Senior Surgeon, vacant Ist January, 
1951. Salary £350, £400, or £450 a year, according to experience, 
less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required, vacant Ist January, 1951. 
Salary £350, £400. or £450 a year, according to experience, less 
£100 for board and residence. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR in the Pathological Depart- 
ment. Duties will include training in the various branches of 
clinical pathology, especially hematology. Previous experience in 
clinical pathology desirable, but not essential. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Secretary as soon as possible. 














WINCHESTER. ROVAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 

HOUSE SURGEON to the Gynecological Department, 

vacant 30th November. 

HOUSE PHYSICIAN to the Maternity Department, vacant 

8th December. 

The Hospital is recognised by the Royal College. 

HOUSE SURGEON to the Orthopedic Department, vacant 

26th December. 

Salary €350, €400, or £450 a year, according to experience, 
less £100 for board and residence. 

Applications, with copies of 2 testimonials, should be*sent to 

the Secretary. 
WARRINGTON. WINWICK HOSPITAL. Junior Regis- 
TRARS required at above Hospital (2200 Beds) which is 
recognised for training for the D.P.M. All modern methods of 
treatment of mental illness and nervous disorders are available. 
Appointment subject to terms and conditions of service of 
hospital medical and dental staffs. Salary £670 p.a., less £180 
p.a. residential charges, 

Applications, giving full details of qualifications, experience, 
&c., and names of 2 referees, to be sent to the Medical Superin- 
tendent as soon as possible. = 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON (Male or Female) required, post vacant 
early December, 1950. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, immediately. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
Ist December, 1950. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
Required, HOUSE SURGEON. Salary in accordance with 
the terms and conditions laid down for hospital mediéal and 
dental staffs. 

Applications, stating age, nationality, qualifications, and 
previous medical appointments (if any), with names of 2 referees, 
should be received by undersigned as soon as possible. 

T. W. Herst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, 9th November, 1950. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SURGEON required, post vacant 30th November, 
1950. Salary on national scale. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, to be sent to the 
Administrative Officer. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
CASUALTY OFFICER required, post vacant 26th November, 
1950. Salary on national scale. Duties include House Surgeon 
to E.N.T., Eye, and Dental Departments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, to be sent to the 
Administrative Officer. a 
WELSH REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
ANAESTHETIC REGISTRAR to serve the Swansea Hospital. 
Post is resident and will be held in the first instance for 1 year, 
but will be subject to revision annually. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. t 
WELSH REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Required, E.N.T. 
REGISTRAR to serve the Swansea Hospital. Post is non- 
resident and appointment subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
in Pathology to serve the Morriston Hospital, near Swansea. 
Post is non-resident and appointment subject to review at the 
end of the first year. 

Forms of application should be obtained immediately from 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. iu 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL. Required, HOUSE OFFICER (third post). 
Appointment is full time at a salary of £450 p.a., board and 
residence for an unmarried applicant, for which a charge of 
£100 made, is available. The Hospital has over 2000 Beds and 
an admission rate of about 900 a year. All forms of treatment 
are undertaken and outpatient clinics at general hospitals are 
run by the hospital staff. As far as is possible facilities will 
be offered for attendance at lectures in London (1 hour’s journey) 
for the D.P.M. 12 months’ previous general hospital experience 
necessary. 

Applications, with full particulars and names and addresses of 
not less than 2 referees, to be sent to the Physician- 
Superintendent of the Hospital not later than 10 days after 
appearance of this advertisement. 
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WORCESTER ROYAL INFIRMARY. 
with 300 Beds.) HOUSE PHYSICIAN required as from 19th 
December, 1950, to work with General Physician who has 
charge of 15 acute general medical beds and of the Cardiological 
Department and with the Peediatrician in charge of 23 Beds in 
a recently opened Children’s Block 

Applications, with testimonials, should be forwarded to the 
House Governor by 30th November, 1950. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) 
cations invited for following appointments :— 

HOUSE SURGEON (general surgery, obstetrics, and gyne- 

cology), now vacant. 

HOUSE SURGEON (general surgery), 

HOUSE SURGEON (E.N.T.), now vacant. 

Applications, with full details and copies of testimonials, 
should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 

WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) CASUALTY OFFICER required to commence duties 
as soon as possible. Salary £350-£450 p.a., according to number 
of posts held. <A deduction of £100 p.a. made in respect of 


(General Hospital 


Appli- 


vacant 8th December. 


residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be. forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 

WREXHAM AND EAST DENBIGHSHIRE WAR 


MEMORIAL HOSPITAL. (170 Beds.) Required, 2 HOUSE SUR- 
GEONS at above Hospital to commence Ist December, 1950. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Wrexham, Powys, and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Required, HOUSE PHYSICIAN at above Hospital. 
Appointment for 6 months and will commence Ist December, 


1950. Salary £350-—£450 p.a., according to experience, less 
£100 for full residential accommodation. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON. There are 
2 House Surgeons at the Maternity Hospital and appointment 
will be as Junior House Surgeon for the first 3 months and 
Senior House Surgeon for second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
6th December, 1950. Post recognised for the Diploma in 
Obstetrics. Salary £400 p.a. for second post held, £450 for 
third post, less £100 for residence. 

Military Hospital, York (Civilian Wing) (52 Beds) 

RESIDENT MEDICAL OFFICER. This Hospital is an 
Annexe to the County Hospital, York. There are at present 
14 gynecological beds, 28 surgical beds, and 10 medical beds. 
Appointment for 6 months and is vacant immediately. Salary 
£350 for first post held, £400 for second post held, £450 for third 
post held. less £100 for residence. 

Applications, giving details of age, 
and experience, with names of 2 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital eccaanenn Committee. 

Bootham Park, York 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time resident post as REGIS- 
TRAR at Forster Green Hospital, Belfast, a Hospital for the 
treatment of Tuberculosis, with such duties in connection with 
chest medicine at other hospitals as the Authority may require. 
Post of Registrar is that of a Trainee Specialist, and only persons 
who appear likely to reach Consultant status will be appointed. 
Appointment for period ending 30th September, 1951, and 
may be made in any of 3 grades—viz:, Junior, Senior, or Principal 
Registrar, the analogous grades in Great Britain being Junior 
Registrar, Registrar, and Senior Registrar. Remuneration on 
following scales : Junior Registrar £670 p.a. ; Senior Registrar 
£775 p.a. for first year, £890 p.a. for second year and any 
subsequent year ; Principal Registrar £1000 p.a. for first year, 
£1100 p.a. for second year, £1200 p.a. for third year, £1300 p.a. 
for any subsequent year. The point of entry to a post as 
Senior Registrar or Principal Registrar will be determined by 
reference to the experience and qualifications of successful 
applicant. A charge will be made for accommodation and 
board. Contributions will be payable under the Health Services 
superannuation scheme. A successful applicant may in the course 
of appointment be required temporarily to undertake duties 
at other hospitals in Northern Ireland, and to assist Consultants 
under the Authority’s schemes. It is the Authority’s policy 
to give preference to candidates who have served in H.M. 
Forces in war-time. 

Applications should be made on a form, which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned so as to be received by Ist December, 
1950. Canvassing by or on behalf of an applicant will disqualify. 
Any approach to a member of the Authority by or at the request 
of a candidate for the purpose of obtaining support for his 





nationality, qualifications, 
referees, to be forwarded 





application will be treated as canvassing. 
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NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Applications invited by above-named Authority for a number 
of REGISTRAR posts at Chest Hospitals and Clinics in Northern 
Ireland. Post of Registrar is that of a Trainee Specialist and 
only persons who appear likely to reach Consultant status will 
be appointed. Appointments for 1 year and may be made in 
any of the following 3 grades : (1) Junior Registrar £670 p.a. ; 
(2) Senior Registrar £775 p.a. first year; £890 p.a. s:cond and 
subsequent years ; (3) Principal Registrar £1000 p.a. first year ; 
£1100 p.a. second year; £1200 p.a. third year; £1300 p.a. .ourth and 
subsequent years. A charge will be ‘made for accommodation 
and board in respect of resident posts. Point of entry to a 
post as Senior Registrar or Principal Registrar will be determined 
by reference to the experience and qualifications of successful 
applicant. 

Forms of applications and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged by 30th November, 1950. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD. 
WELLINGTON HOSPITAL. Applications invited from _ registered 
medical practitioners for position of SENIOR MEDICAL 
REGISTRAR on the Board’s Medical Staff. Duties to commence 
as soon as possible in 1951. Applicants must either hold a higher 
qualification or at date of commencement of duties be qualified 
for 5 years, including at least 2 years as a Junior House 
Surgeon, or a Senior House Surgeon or a Junior Registrar. 
Salary in accordance with the Hospital Employment Regulations, 
the commencing salary being £675 p.a., plus a living-out allow- 
ance of £156 p.a., plus Court of Arbitration’s interim wage order 
of 7s. per week. Appointment for 1 year in the first instance 
with the possibility of an extension for a second year in certain 
circumstances. 3 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
should be forwarded by air mail and reach undersigned by 
4 P.M., lst December, 1950. 

A. F. WILTon, Acting Secretary. 





Public Appointments 


AYLESBURY, Bucks’ STOKE MANDEVILLE HOS- 
PITAL (Ministry of Pensions).. (A Hospital of 609 Beds for 
medical, surgical, plastic, gynecological, and head and spinal 
injuries cases.) Required, JUNIOR SURGICAL OFFICER. 
Registered practitioners who have held resident appointments 
are invited to apply for this post. Duties mainly general 
surgical including some work in the Gastric Unit. Salary range 
£490—£540 p.a., living in with an additional £100 p.a. if living 
out. 

When applying practitioners should state age, 
with dates, and nationality, and send copies of 2 





qualifications 
recent testi- 


monials, to the Director General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. ‘ 
BOOTLE. COUNTY BOROUGH OF BOOTLE. The 


Council invite applications from duly qualified medical practi- 
tioners holding a Diploma in Sanitary Science, Public Health, 
or State Medicine, for appointment of MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER at an 
inclusive salary of £1360 p.a., by annual increments of £50 to 
£1560 p.a. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, and to the passing of a 
medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Bootle, Lancashire, and should be 
returned to him within 14 days of appearance of this advertise- 
ment. HAROLD PARTINGTON, Town Clerk. 

Town Clerk’s Office, Town Hall, Bootle, 3Uth October, 1950. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. Applications invited from registered medical 
oy for whole-time post of ASSISTANT SCHOOL 

ND ASSISTANT MATERNITY AND CHILD WELFARE 
MEDIC AL OFFICER. Salary £735 p.a., by annual incre- 
ments of £25 to £935 p.a., “plus a car allowance on the 
County Council’s scale. Appointment is one which could be 
undertaken by a suitable registered Disabled Person. 

Particulars and application forms are obtainable from Dr. 
J. B. S. MorGan, County Medical Officer, County Offices, St. 
Mary’s Gate, Derby. 





ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after | 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given | 
for service in recognised civil hospitals. 

For full details apply MEDICAL DIRECTOR-GENERAL | 
Admiralty, S.W.1. 
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COLONIAL MEDICAL SERVICE. inthe larger Colonies 
MEDICAL OFFICERS are required for general duties, including 
hospital and district work. These appointments offer great 
— for the practice of many branches of medicine and surgery 

a considerable measure of independence and personal 
responsibility. Appointments can be made on a permanent 
basis with pension ee comsrenaets } at age 50 or 55, or on a 
temporary basis with gratuity. Secondment from the National 
Health Service can usually be arranged for periods up to 6 
years with continuation of superannuation contributions and 
the payment of a resettlement grant on reversion to the National 
Health Service. Salaries range from £860 to £1630 a year, the 
starting salary depending upon age and experience. In most 
territories in Africa the scale for newly appointed doctors with 
an approved higher qualification is £1050-£1600 a year with a 
higher point of entry according to experience. There are many 
specialist and administrative posts with salaries above this 
scale available for officers in the Service on promotion. Free 
passages are granted in both directions. Income-tax is very 
low. Tours of service vary from 10 months in Nigeria to 4 
years in Kenya. Houses with heavy furniture are provided in 
most territories at a rent of about 10% of salary. Annual 
local leave is available and generous home leave is granted after 
each tour. Study leave on full pay is available for those who 
wish to acquire higher qualifications. Social and recreational 
amenities are good. fficers serving in East and Central Africa 
usually prefer to educate their children within that area, where 
schooling is available, or in South Africa. ‘The short tours in 
West Africa enable frequent visits to be made to children being 
educated at home. Many officers have — children with them 
in West Africa until they reach school ag 

Application forms can be prosne ie ‘from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, $.W.1. 
ESSEX. COUNTY COUNCIL OF ESSEX. North East 
ESSEX HEALTH AREA Applications invited from registered 
medical practitioners for Sb as ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH, for duties mainly in the 
Colchester area. Successful candidate required to undertake 
the duties of deputy to the Medical Officer of Health for the 
Borough of Colchester. Applicants should be experienced in 
school medical and maternity and child-welfare service work 
and should preferably possess the Diploma in Child Health 
and/or the Certificate or Diploma in Public Health. Remunera- 
tion on scale £750—£25—£950 a year, plus bonus. Point of entry 
to salary scale may be determined by experience. 

Application forms available from Area Medical Offieer, Area 
Office, Trinity-street, Colchester, and should be returned as 
soon as practicable. Canvassing is forbidden. 
HEREFORDSHIRE COUNTY COUNCIL. Applications 
invited for Whole-time ASSISTANT MEDICAL OFFICER 
(Male or Female) in the County Health Department. Duties 
will primarily consist of school medical examinations and 
maternity and child-welfare work. Salary £735—£25—-£935 p.a., 
together with car allowance on County Council scale. 

Forms of application may be obtained from the County 

Medical Officer, 35, Bridge-street, Hereford. Completed forms of 
application should be returned within 14 days of appearance of 
advertisement. 
LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners who have been graded as 
consultants for appointment from Ist April, 1951, as CON- 
SULTANT in Mental Health in the Public Health Department. 
Appointee will be required to advise on all matters relating 
to mental health except child guidance and mental deficiency 
matters, to undertake medical supervision of the work of the 
duly authorised officers and of the care and aftercare services 
for the mentally ill, and to give advice on Fars pee cases. 
Remuneration at rate of 4 guineas a session of 14-24 hours, with 
the usual mileage allowance. Service will be required for not 
exceeding 100 sessions a year. 

Further particulars are set out on the form of application 
which can be obtained from the Medical Officer of Health 
(PH/D.1), The County Hall, Westminster Bridge, S.E.1, and 
should be returned by 9th Dec ember, 1950. (1439.) 

LEEDS. CHAPEL ALLERTON HOSPITAL (Ministry 

of Pensions). (Hospital of 415 Beds for the treatment of proces | 
medical, surgical, orthopedic, and limbless cases.) Required, 
SENIOR MEDICAL OFFICER. Applicants should have held 
resident posts and possess a higher medical qualification. -Salary 
range £900-£1300 p.a. living in, with an additional £100 p.a. 
if living out. 

When applying registered medical practitioners should state 
age, a with dates, and nationality, and send copies 
of 2 recent testimonials, to the Director General of Medical 
— Ministry of Pensions (M.S.2), Norcross, Blackpool, 

ancs. 

LEICESTER. CITY OF LEICESTER. Education Com- 

MITTEE. Applications invited for post of SENIOR ASSISTANT 
SCHOOL OP ae OFFICER AND ASSISTANT MEDICAL 
OFFICER OF H , from registered medical practitioners 
holding At ag qualifications in public health or state 
medicine. Appointment is primarily that of Senior Assistant 
to the Senior Medical Officer (Education), but the duties in 
addition to work in connection with the school health service 
will include those of Assistant Medical Officer of Health. 
Appointee will work under the general control of the Medical 
Officer of sae. who is also School Medical Officer, and will 
be expected << ow out the above duties and such other duties 
as are assigned to him. Salary £950-£25-£1150 p.a. Appoint- 
ment subject to provisions of Local Government Superannuation 
Act, 1937, is terminable by 3 months’ notice on either side, and 
successful candidate required to pass a medical examination. 

Further details of appointment may be obtained by reference 
to undersigned, and applications, with copies of 3 testimonials, 
should be submitted immediately. 

ELFED THOMAS, Director of Education, 

Education Department, Newarke-street, Leicester. 


GLOUCESTERSHIRE COUNTY COUNCIL. Applications 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH (Male) at a salary of £835 p.a., rising 
by 4 annual increments of £25 to £935 p.a. ‘ommencing salary 
within this scale may be determined in accordance with the 
candidate’s qualifications and previous experience. Applicants 
must be registered medical practitioners and the possession of 
a D.P.H. would be an advantage. Appointment superannuable 
and successful applicant required to pass a medical examination. 
Candidates must be able to drive and be in possession of a car ; 
travelling and subsistence allowances paid according to the 
Council’s scale. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days 
of this a 

Guy H. Davis, Clerk of the County Council. 


MINISTRY OF PENSIONS, Regional Medical Centre, 
WAR PENSIONERS WELFARE SERVICE, 134, Sauchiehall-street, 
GLaAsGow, C.2. Required, VISITING CONSULTANT RADIO- 
LOGIST (part-time). Remuneration is by honorarium at rate 
of £200 p.a. for each half-day up to a maximum of eight per 
week, plus mileage (1s. a mile exclusive of the first 2 miles each 
way). 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Director General of Medical Services, Ministry 
of Pexsions (M.S.3), Norcross, Blackpool, Lancs. 


MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. Applications invited from registered medical 
practitioners for part-time appointment (2 sessions each week) 
of CONSULTANT OPHTHALMOLOGIST in the School 
Health Service. Candidates should hold a recognised qualifica- 
tion in ophthalmology. Remuneration £6 6s. per session of 
3 hours and pro rata for shorter periods. 

Forms of application and conditions of appointment may be 
obtained from the Chief Education Officer, Education Offices, 
Deansgate, Manchester, 3, to whom applications should be 
returned by 30th November, 1950. Canvassing in any form is 
prohibited. 

__ October, 1950. Purr B. DINGLE, Town Clerk. 


NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of an ASSISTANT COUNTY MEDICAL OFFICER to 
undertake duties in connection with maternity and child Welfare. 
Salary in accordance with scale £735, rising by annual increments 
of £25 to £935 p.a., previous experience being taken into con- 
sideration in determining the commencing salary. Travelling 
and subsistence allowances paid in‘accordance with the Council’s 
scale when appointee is required to be away from the normal 
centre which, in this case, will be Blyth. Appointment subject 
to superannuation and determinable by 3 months’ notice on 
either side. Successful candidate required to pass a medical 
examination. 

Forms of application may be obtained from undersigned and 
must be returned with names of 3 referees, by 25th November, 
1950. JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 


NORWICH. CITY OF NORWICH. Applications invited 
from registered medical practitioners for whole-time appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£735 p.a., rising by annual increments of £25 to £935 p.a., the 
commencing salary to be paid having regard to experience and 
qualifications. 

Particulars can be obtained from undersigned and applications 
should be received by him by 9th December, 1950. 

V. F. SOOTHILL, M.O.H. & 8.M.O. 
68, St. Giles’-street, Norwich. 


OLDBURY. BOROUGH OF OLDBURY. Worcestershire 
COUNTY COUNCIL. Applications invited for whole-time appoint- 
ment of DEPUTY BOROUGH MEDICAL OFFICER OF 
HEALTH AND DEPUTY COUNTY DIVISIONAL MEDICAL 
OFFICER AND DEPUTY SCHOOL MEDICAL OFFICER. 
Remuneration in accordance with the revised Askwith scales, 
the commencing salary (including cost-of-living bonus) being 
fixed within range £735, rising by £25 to £935 with an additional 
payment of £50 for appointment as Deputy Medical Officer 
of Health. ——— subject to the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass a medical examination and to reside in or near the Borough 
of Oldbury. Applicants must be registered medical practitioners 
and in addition hold a D,P.H. ; it is desirable that they should 
have had previous experience of the school health and maternity 
and child-welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the Shirehall, Worcester, 
which should be returned as soon as possible. 

Municipal Buildings, Oldbury. A. CULWICK, Town Clerk. 

V. R. SCURFIFLD, Clerk of the County Council. 

Shirehall, Worcester. (L159.) 


STOKE-ON-TRENT. CITY OF STOKE-ON- i-TRENT 
EDUCATION COMMITTEE. Applications invited from fully qualified 
and registered Male medical practitioners for post of Whole- 
time PN owed Lo td SCHOOL MEDICAL OFFICER. Salary 
scale £735-£25-£935 p.a. A car allowance is made. Duties 
will ott of routine medical inspection in schools and clinic 
work. Experience in refraction work is desirable. Appointment 
subject to provisions of National Health Service superannua- 
tion regulations and is terminable by 1 month’s notice on either 
side. Successful candidate required to pass a medical examination. 
Forms of application, which may be obtained from under- 
signed, should be — and returned as soon as possible. 
. F. Carr, Director of Education. 








Town Hall, Hanley, sinhiniey Trent. 
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YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. HEALTH DEPARTMENT. Applications 
invited for appointment of SENIOR MEDIC at. OFFICER. 
Duties mainly concerned with the administration of the school 
health service, although other public health duties may be 
included. Postgraduate experience in diseases of children and 
the possession of the D.P.H. or D.C.H. qualification is desirable. 
Additional experience in the administration of a large school 
health service, including ascertainment of educationally sub- 
normal and mentally defective children, is essential. Scale of 
salary £1150, by biennial increments of £50 to £1375. 

Full particulars of appointment, with forms of application, 
may be obtained from undersigned, to whom they should be 
returned by 24th November, 1950. 

‘RASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 


MINISTRY OF SUPPLY. Laboratory Technician 
required by the Division of Atomic Energy (Production), 
Ministry of Supply Factory, Capenhurst, near Chester, to 
undertake routine and special hematological investigations and 
general medical laboratory work. Candidates. must possess at 
least the Associate qualifications of the I.M.L.T., Higher School 
Certificate, or equivalent qualifications. They must also have 
had some medical laboratory ae Sey Salary assessed 
according to age within range £220—£460 p.a. 
Applications to Administrative Branch, i At.En. (P), Risley 

near Warrington, Lancs. 





General Practice 
For ‘an Executive Council post apply on form E.C. “ obtainable from 
the council. Mork envelope “ Vocancy. 





OLDHAM, LANCASHIRE. Applications invited for 
Urban VACANCY. Present practitioners, brother and sister. 
Lists approximately 2700 and 2400 respectively. Premises may 
be available for purchase. Applications on Form E.C.16A 
(obtainable from address below), to reach undersigned by 
Ist December, 1950. FRED L. PIcK, 
Clerk of the Oldham Executive Council. 
Barclays Bank Chambers, Church-lane, Oldham, Lancs. 


WARRINGTON, LANCASHIRE. Applications invited 
from registered medical practitioners for a death VACANCY 
in urban area. List at present approximately 1690. Surgery 
accommodation available. Apply on Form E.C.16A_ before 
30th November, 1950, to undersigned giving details of profes- 
sional experience, age, and other supporting particulars, and 
any references it is desired to submit. 
R. Dutron, 
Clerk of the Warrington Executive Council. 
73, Sankey-street, Warrington. 





Hospital Services : Non-Medical Appointments 





CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
ASSISTANT MEDICAL ARTIST required. Appointment will 
be part-time, 3 sessions per week at £2 per session. It will be 
an advantage if applicants are trained in figure drawing and 
painting and have had some hospital experience. 

Applications, with details of previous training and experience, 
to Medical Director by 29th November, 1950. 


DUNDEE ROYAL INFIRMARY. Technician in Patho- 
logical Chemistry. Applicants must be at least Associates of 
the I.M.L.T. and have passed in chemistry. A suitably qualified 
candidate with experience in pathological chemistry may be 
appointed as a Senior Technician (National Health Service 
salary scale). 

Applications or inquiries to be sent to Professor LENDRUM, 
Department of Pathology, Royal Infirmary, Dundee. 


WEST BROMWICH. HALLAM ‘HOSPITAL. West 
BROMWICH AND DISTRICT HOSPITALS GROUP NO. 18. There is a 
vacancy for a BIOCHEMICAL ASSISTANT in the Pathological 
Laboratory at above Hospital. Candidates for the post should 
either be Associates of the Institute ‘of Medical Laboratory 
Tec "ei holding a Diploma in Chemical Pathology, or 
hold a University Degree in Chemistry or Biochemistry, or an 
equivalent qualification. Commencing salary within range 
£370-£15 Gr £20-£435 p.a. according to expe rience and quailifi- 
cations. Appointment subject to the National Health Service 
superannuation regulations and to the passing of a medical 
examination. 

Applications in writing, with 3 testimonials or names of 
referees, should be sent to Mr. JoHN O. RoBINs, Secretary, at 
West Bromwich and District General Hospital, Edward-street, 
West Bromwich. 











British Red Cross Society, Korea. Doctor (Male) not 
over 50, with general medical and field hygiene e gente 
required at once for small team consisting of Medic ne sd 
Sanitary Inspector, and Welfare Officer going to Korea for 
Civilian Relet Work. Contract for 12 months at £1000 p.a. all 
found. B.R.C.S. uniform and camp kit provided.—Applications 
to Medical Adviser, BrrT1IsH RED Cross Socrety, 14, Grosvenor- 
crescent, S.W.1, stating age, qualifications with dates, nationality 
and details of experience, with copies of 2 recent testimonials or 
names and addresses of 2 persons to whom reference can be made 
as to professional ability. 





Wankie Colliery Company Limited. Applications invited 
for position of Senior Metical Officer at the Company’s Collieries 
at Wankie, Southern Khodesia. Applicants must have a 
higher medical diploma or degree and should have considerable 
experience of major surgery ; knowledge of tropical medicine 
and hygiene desirable. The Senior Medical Officer will be in 
charge of the European and native hospitals and will be required 
to attend all European employees and their dependants either 
in their homes or in hospital. He will also be responsible for— 

(a) Medical services to the railway community and private 
individuals living at Wankie. 

(b) Medical services to the native community at both the 
Company’s Collieries (some 4 miles apart). 

(c) The supervision of general health and nutrition and the 
direction of the maintenance of healthy conditions throughout 
the Township, ineluding in particular the general supervision 
of anti-malarial measures. 

Salary £2350 p.a., plus cost-of-living allowance which at the 
present time would amount to £11 12s. for a married man and 
£5 16s. for a single man per month. No professional private 
practice fees will accrue. Free house, fuel, light, water, and 
sanitary services. 5 personal servants will ‘be made available 
and rationed free of charge by the Company. The Senior Medical 
Officer will be required to supply his own car which will be 
maintained and lubricated free of charge. The Company will 
also make a petrol allowance. Leave : Casual 7 days p.a., Annual 
30 days, Long (every 5 years) 90 days. Pension scheme. 

Applications, stating age, qualifications, experience, and 
names of 3 persons to whom reference can be made should be 
forwarded to the Secretary, Wankie Colliery Company Limited, 
19, St. Swithin’s-lane, London, E.C.4, so as to be received by 

15th January, 1951. 
wachana Corporation Limited. An Assistant Medical 
Officer is required by Rhokana Corporation, Limited, in Northern 
Rhodesia. He should have general practice experience—i.e., 
knowledge of anesthetics, minor surgery, and general medicine, 
and will be required to work both at the European and African 
Hospitals, under and in conformance with the instructions of the 
Chief Medical Officer. A total of 6 Medical Officers is employed 
and the Hospitals serve a population of 5000 Europeans and 
47,000 Africans. Basic salary £1000 p.a., plus cost-of-living 
allowance, benefits of pension and bonus scheme, full detaiis of 
which will be supplied on application. Agreement provides for 
payment of outward passage for Medical Officer and his family, 
but not for the cost of final repatriation. Leave will be at the 
rate of 45 days p.a., cumulative to a maximum of 135 days.— 
Application form can be obtained from RHOKANA CORPORATION 
LIMITED, 11, Old Jewry, London, E.C.2. era 
Nchanga Consolidated Copper Mines Ltd. An Assistant 
Medical Officer is required by Nchanga Consolidated Copper 
Mines Limited, in Northern Rhodesia. He will be required to 
do general practice under and in conformance with the instruc- 
tions of the Chief Medical Officer and a knowledge of diagnostic 
radiology would be highly desirable. The Company has 2 modern 
and well-equipped Hospitals (European 30 Beds and African 
140 Beds) and they serve a population of about 2000 Europeans 
and 20,000 Africans. A total of 5 Medical Officers is employed. 
Basic salary £1000 p.a., plus cost-of-living allowance, benefits 
of pension and bonus scheme, full details of which will be supplied 
on application. Agreement provides for payment of outward 
passage for Medical Officer and his family, but not for the cost 
of final repatriation. Leave will be at the rate of 45 days p.a., 
cumulative to a maximum of 135 days.—Application form can 
be obtained from NCHANGA CONSOLIDATED COPPER MINES 
LIMITED, 11, Old Jewry, London, E.C.2. 

Young Lady seeks post as ~Receptionist/Secretary ¢ to 
Doctor or Dentist. London district.—Address, No. ie THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Secretary seeks work at home. Own Typewriter. “Maaaat 
enced in medical and journalistic manuscripts. —Write : Mrs. A. 
FRIED, 2, South Lodge, N.W.8 (Telephone : CUNningham 4607 ) 
For Sale owing to retirement. Large registered Nursing- 
home, London-Surrey border. Established 30 years, 42 beds, 
excellent lease, audited accounts, in first-class condition, newly 
decorated, well furnished and sautpoes. price £15,000.- 
Address, No. 480, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.<¢ 
Unique opportunity. High-class Nursing-home with 25 
rooms in Harley-street area for !)isposal shortly, fully furnished 
including valuable medical apparatus and long lease. £12,500.- 
Apply : SANDCOTES, 20/21, Took’s-court, E.C.4 (HOLborn 
638). 
Large Earthworms, Meal Worms, &c., available through- 
out the year, 10s. per tin and upwards.—TRING ANGLING 
SUPPLIES, Research Supplies Department, Tring, Herts. 
‘Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. J to: M.O, 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Microscopes. Highest prices paid for good modern 
types. Send or bring your equipment for valuation.— WALLACE 

EATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). _ 
Bietiation and Computing Service: Raw data of all 

pes analysed by experts mall sample techni cam, 5 tests of 
kn Benen &c. Data arranged for publication.—LANgham 1187 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

The St. Mary’s Hospital Medical School Dinner for past 

and present students will be held at the Savoy Hotel (Embank- 

ment Entrance) on Saturday, 2nd December, 1950, at 7 for 

7.30 p.m.—Tickets, price 30s., obtainable from Medical School, 

a Professor C, A. Pannett, M.D., F.R.C.S. will be in the 
r. 
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E aege DISTILLERS COMPANY (BIOCHEMICALS) LTD., 
extend. a cordial invitation to practitioners attending the 


LONDON MEDICAL EXHIBITION, to be held at the 
New Horticultural Hall, Westminster on 20th-24th November, 


to visit them at Stand ‘ E’ on the dais. 


* DISTAQUAINE’ G 


brand 


the original British procaine salt of penicillin 


for use as an aqueous suspension 


*DISTAQUAINE’ FORTIFIED 


brand 


procaine salt, plus potassium salt of penicillin for use as 


an aqueous suspension 


‘DISTAQUAINE’? SUSPENSION 


brand 


procaine salt of penicillin 


in ready-prepared aqueous suspension 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 


‘ Distaquaine’, trade mark, the property of the manufacturers 


Manufactured by 





SPEKE LIVERPOOL 
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The new standard in 


LIVER) EXTRACTS 





PERNAEMON FORTE 4AND PERNAEMON CRUDUM NOW 
STANDARDISED ON VITAMIN Biz CONTENT 





PERNAEMON FORTE now contains in each 1 cc. the haemo- 
poietic factors of liver including a guaranteed Bi2 content 
of 20 micrograms. It is indicated for true pernicious 
and most megaloblastic anaemias. In this highly purified 
liver preparation the Bi2 content is standardised by 
sensitive cross-check methods of assay. 

PERNAEMON CRUDUM, for those who prefer a whole liver 
extract, contains within its Vitamin B complex not less 


than 3 micrograms of Bi2 in each 2 cc. 


Literature on request 





PERNAEMON 


Forte: 1 cc. ampoules. Boxes of 3, 6, 12, 50. Also Scc. vials. 


Crudum: 2 cc. ampoules. Boxes of 3, 6, 12, 50. Also 10 cc. vials. 








ORGANON LABORATORIES LTD., BRETTENHAM HOUSE, LONDON, 
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